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A QUALITATIVE CASE STUDY OF HEALTH-RELATED BACCALAUREATE AND
GRADUATE WEB-BASED SIMULATED CLINICAL LEARNING PLATFORMS

Kathrine Choura Branch, Ph.D.
Western Michigan University, 2022

Simulation has been recognized as a teaching, learning, evaluation, and research strategy
based on learning theories, that has come to play a significant role in healthcare education (Beal
et al., 2017; La Cerra et al., 2019). Health-related academic programs in higher education have
traditionally used simulation to fill gaps in learning and strengthen students’ clinical and critical
thinking skills in conjunction with didactic classroom content, laboratory practice, and clinical
education in the community setting (Hayden et al., 2014). With the onset and unpredictability of
COVID-19, there was almost an immediate need for health-related academic programs across the
world to transition from face-to-face teaching and learning, to remote online delivery methods to
ensure the academic progression of students. To manage this transition, many higher education
health-related programs turned to web-based simulated clinical learning platforms to support
health-related students’ development of clinical skills, and clinical understanding in the absence
of traditional forms of laboratory, simulation, and clinical education.
The purpose of this qualitative case study was to develop an in-depth analysis focused on
perceived experiences of students and faculty utilizing web-based simulated clinical learning
platforms incorporated within the curriculum of nine different baccalaureate and graduate healthrelated programs at one Midwestern public university in the United States. The analysis and
triangulation of data included; students’ and faculty perceptions via survey of their satisfaction,

value, and usage levels of the web-based simulated clinical learning platforms, field educators’
perception of student preparedness for clinical education, as well as, a comparison of course
syllabi pre and post implementation of the web-based simulated clinical learning platforms. Indepth faculty opinions were also gathered via a focus group interview and inductive thematic
analysis used to examine the perspectives of each participant on the overall effectiveness on how
well such platforms helped meet course learning objectives, the usefulness of specific platform
components, and the utilization levels and value of the platforms in comparison the actual cost of
the platform. Findings of this study were used to provide actionable information and
recommendations for stakeholders and others in the future utilization of web-based simulated
clinical learning platforms in health-related academic programs in higher education.
In summary, it is recommended that web-based simulated clinical learning platforms be
utilized in conjunction with in-person clinical education. Whereas, content from the web-based
simulated clinical learning platforms is used to supplement or replace missed clinical education,
deliver specific evaluative standardized experiences for students, or provide students access to
patient care conditions that are hard to replicate or gain access to in the student role in the
clinical setting.
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GLOSSARY
Augmented Reality

“A spectrum of mixed-reality simulation that is part way between
the real world and the virtual world” (Lioce et al., 2020, p. 9).

Avatar

“A virtual object used to represent a physical object in a virtual
world” (Lioce et al., 2020, p. 9).

Clinical Scenario

“A detailed outline of a clinical encounter that includes: the
participants in the event, briefing notes, goals, and learning
objectives participant instructions, patient information,
environmental conditions, manikin or standardized patient
preparation, related equipment, props, and tools or resources for
assessing and managing the simulated experience” (Lioce et al.,
2020, p. 11).

Debrief

“A formal, collaborative, reflective process within the simulation
learning activity” (Lioce et al., 2020, p. 12).

Feedback

“An activity where information is relayed back to a learn; feedback
should be constructive, address specific aspects of the learner’s
performance, and be focused on the learning objectives (Lioce et
al, 2020, p. 18).

Fidelity

“The degree to which the simulation replicates the real event
and/or workplace; this includes physical, psychological, and
environmental elements” (Lioce et al, 2020, p. 18)

High-Fidelity Simulator

“A term often used to refer to the broad range of full-body
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Glossary – Continued
manikins that have the ability to mimic, at a very high level,
human body functions” (Lioce et al, 2020, p. 21).
Patient Simulator

Life-like, anatomically correct, computer-driven manikin, with
physiologic responses that mimic real patients (Ober, 2009).

Scenario

In healthcare simulation, a description of a simulation that
includes the goals, objectives, debriefing points, narrative
description of the clinical simulation, staff requirements,
simulation room set up, simulators, props, simulator operation, and
instructions for standardized patients (Alinier, 2011).

Simulation

“A technique that creates a situation or environment to allow
persons to experience a representation of a real event for the
purpose of practice, learning, evaluation, testing, or to gain
understanding of systems or human actions” (Lioce et al, 2020, p.
44).

Virtual Patient

“A representation of an actual patient” (Ellaway et al., 2008).

Virtual Reality Simulation

“Simulations that use a variety of immersive, highly visual, 3D
characteristics to replicate real-life situations and/or healthcare
procedures; virtual reality simulation is distinguished from
computer-based simulation in that it generally incorporates
physical or other interfaces such as speech and voice recognition,
motion sensors, or haptic devices” (Lioce et al, 2020, p. 56).
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Glossary – Continued
Virtual Simulation

The recreation of reality depicted on a computer screen
(McGovern, 1994).
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CHAPTER 1 - INTRODUCTION
Competency matters in healthcare! Universally, all patients in need of any sort of medical
attention want and deserve to be cared for by a well-trained healthcare workforce which is
essential for providing safe, quality care (Phillips, 2016; World Health Organization, 2016). In
order to ensure a pipeline of competent healthcare professionals, students in health-related
academic programs in higher education are purposely prepared through curriculum components
established by each academic program’s accreditation agency. These components include:
didactic classroom content, clinical patient care skills practiced in the laboratory setting, and
clinical education in the inpatient or outpatient setting. Proficiency of clinical skills requires,
regardless of profession, a combination of knowledge, skills, attitudes, and other characteristics
for competent professional practice (Batt et al., 2020; Campion et al., 2011; Palermo et al.,
2017).
Background
Simulation has been recognized as a teaching, learning, evaluation, and research strategy
based on learning theories, that has come to play a significant role in healthcare education (Beal
et al., 2017; La Cerra et al., 2019). Health-related academic programs in higher education have
traditionally used simulation to fill gaps in learning and strengthen students’ clinical and critical
thinking skills in conjunction with didactic classroom content, laboratory practice, and clinical
education in the community setting (Hayden et al., 2014). Simulation-based education integrates
broad knowledge of a specialty field with practical abilities, and encourages team members to
actively cooperate and address problems (Aqel & Ahmad, 2014; Liaw et al., 2014). In fact, the
National Council State Boards of Nursing’s (NCSBN), multi-site, longitudinal study of
simulation provided substantial evidence that up to 50% of traditional clinical experience in
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nursing curriculums can be effectively substituted with simulation methodologies (Hayden et al.,
2014). Prior to the COVID-19 pandemic, teaching and learning activities like classroom,
laboratory, simulation, and clinical education components in health-related education, were
traditionally delivered in a face-to-face format with some sporadic incorporation of web-based
software platforms (Diaz-Guio et al., 2021). With the onset and unpredictability of COVID-19,
there was almost an immediate need for health-related academic programs across the world to
transition from face-to-face teaching and learning, to remote online delivery methods to ensure
the academic progression of students. As noted by medical students, COVID-19 is, “a virus that
exploits human contact for survival and is impeding an educational ecosystem that also
necessitates human interaction” (O’Byrne et al., 2020, p. 623).
Despite the many negative aspects, the pandemic provided an opportunity for higher
education to evaluate alternative types of health-related teaching and learning, the challenges
involved, and contemplate the short and long-term consequences of various changes. The stress
of the pandemic ironically fostered creative ways to meet course objectives that led to a new
vision of health-related education. Transitioning from didactic classroom coursework to online
posed some challenges, but huge strides to moving didactic coursework online had already been
made across higher education prior to COVID-19 since most institutions were already well
versed in utilizing online educational technology solutions like, Blackboard or Canvas. However,
transitioning or substituting laboratory, simulation, and clinical education caused significant
hurdles, especially without scholarly evidence available to guide decisions in choosing
alternative teaching and learning formats. This resulted in a reactionary situation where higher
education administrators and faculty made quick decisions in order to adapt educational
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approaches to produce effective student learning outcomes while facilitating the continuation of
course content in a time when traditional education methods were not feasible.
Faced with having to rapidly adapt during the pandemic, higher education administrators
and faculty turned to web-based simulated clinical learning platforms to support health-related
students’ development of clinical skills, and clinical understanding in the absence of traditional
forms of laboratory, simulation, and clinical education. These web-based commercial products
have shown some promising results in increased access, student satisfaction, and concept
learning (Foronda et al., 2020, Hayden et al, 2018). However, there are concerns in regard to
technical feasibility, cost, logistical aspects, and how learning is generated utilizing these types
of web-based platforms (Foronda et al., 2020, Hayden et al., 2018).
Problem Statement
Studies have been conducted evaluating the effectiveness of web-based simulated clinical
learning platforms. Foronda et al. (2020) conducted a systematic review of the literature
evaluating the use of web-based simulation in nursing education from 1996-2018. The outcomes
of this review concluded that web-based simulation can be used to effectively improve student
knowledge, skill performance, critical thinking, self-confidence, and provide learning
satisfaction. However, Foronda et al. noted that there is a lack of knowledge regarding best
practices in the methods of administering web-based simulation, as well as, little evidence
evaluating use of web-based simulation at a program level.
There is also a lack of knowledge on the cost and faculty perceptions and time
commitment associated with implementing commercial web-based simulation platforms. With
unknown certainty as to how long COVID-19 might impact the traditional delivery of healthrelated education or when in the future other disruptions may occur that interrupt face-to-face
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instruction, there is a growing need to know which commercial web-based simulated clinical
learning platforms are the most effective at meeting learning objectives in various health-related
academic programs in higher education.
Studies Addressing the Problem
Some studies find the ease and usefulness of web-based simulated clinical learning
platforms is essential in the consideration of implementing new technology in specific healthcare
curriculums especially in how students actively engage in the educational method. For example,
Padilha et al. (2018) found through a quantitative survey that 426 undergraduate nursing students
from a Portuguese nursing school perceived ease, usefulness, and intention of a web-based
simulated clinical learning platform as an important complementary strategy for nursing
education. De Ponti et al. (2020) found that 115 medical students’ perceptions using a web-based
simulated clinical learning platform called Body Interact reported the platform highly useful and
realistic for gaining clinical skills, instead of conventional in-person training in the midst of the
COVID-19 crisis. The findings from the De Ponti et al. (2020) study is in alignment with other
studies that have used web-based simulated clinical learning platforms as a replacement for inperson clinical education in order to allow students to progress towards graduation when clinical
education is unattainable (e.g., Fogg et al., 2020). Williamson and Muckle (2018) compared inperson mannequin-based education to web-based simulation educational methods on improving
students’ clinical performance. They found that through a randomized controlled study utilizing
pre and post testing, in addition to, a quantitative survey, that both web-based simulation and inperson high-fidelity patient simulator teaching methods are effective learning strategies with
neither being superior over the other. According to the survey results, the students’ rated the
web-based simulation platform very positive given its, “flexibility, practicality, and scalability
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(p. 75). Similarly, Turrise et al. (2020) found no statistically significant difference in critical
thinking, satisfaction, or confidence scores of RN-BSN students enrolled in a pathophysiologypharmacology course at a four-year public institution between a control group using case studies
and an intervention group who participated in web-based simulations.
In order to gain better understanding of web-based simulation in the field of nursing
education and professional nursing practice some researchers have conducted systematic reviews
of the literature to evaluate learning outcomes of virtual simulation as a teaching tool. One such
study conducted by Shorey and Ng (2021) examined the results of 18 studies conducted between
2008-2018. Inclusion criteria included; randomized controlled trials or quasi-experimental
studies with an intervention group and comparison group(s), participants consisting of only
nursing students or registered nurses, and the study intervention must have utilized a web-based
simulation intervention. According to Shorey and Ng, web-based simulation platforms are more
effective at skill-based, cognitive, and affective learning outcomes especially at improving
cognitive outcomes such as theoretical knowledge. Study results also indicated the advantages of
web-based simulation to include higher time-cost effectiveness as compared to high-fidelity
mannequin-based simulation and didactic in-person education. Two major disadvantages of webbased simulation noted in this study were technological issues and the lack of realism.
Kononowicz et al. (2019) conducted a systematic review and meta-analysis on the effectiveness
of utilizing virtual patients in various health-related academic disciplines compared to traditional
education and found that the use of virtual patients can be more effective in skills such as;
clinical reasoning, procedural, and team skills.
Some previous research focuses on barriers associated with adopting and sustaining
innovative teaching and learning methods in higher education. For example, Ávila et al. (2017)
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found that the main barrier that influences the process of innovation and sustainability at
universities is limited commitment and support from administration followed by lack of
technology in general. Alonso et al. (2019) found that pedagogical beliefs of faculty with more
traditional perspectives of evaluation methods of student competencies is a barrier to the
integration of new technology in curriculum.
Literature Deficiency Statement
As an element of strategic planning and to fulfill part of the organizations’ mission to be
the global leader in the art and science of healthcare simulation, the International Nursing
Association for Clinical Simulation and Learning (INACSL) provides a focused list of research
priorities every three years. According to Franklin and Lucktkar-Flude (2020), the INACSL
“research priorities serve to focus resources and attention around both known gaps in the
literature and emerging areas identified by clinical and academic simulationists, leaders, and
stakeholders” (p. 82). One of the 2020-2023 INACSL research priority topics is the need for
evaluation of web-based simulated clinical learning modalities. In addition, no studies can be
found that garner insight from student, field educators, and faculty perspectives on the value and
effectiveness of web-based simulated clinical learning platforms. The paucity of research in this
area, therefore, warrants further inquiry.
Significance of the Study
There is a need for studies that can provide valuable insight into the utilization,
effectiveness, and value of web-based simulated clinical learning platforms. Dalby (2020) states
there are many considerations higher education administrators and educators should contemplate
when implementing a web-based simulation platform into the curriculum to ensure the platform
is effectively utilized. According to Dalbey, there are five selection considerations; specific use,

6

cost, content, technology, and time. Dalbey suggests educators identify how the web-based
simulated clinical learning platform will be used in the curriculum (e.g., enhancement of didactic
course content, clinical education, or interprofessional collaboration). Dalbey also suggests that
educators conduct a literature review on the product. Specifically, looking for research that
provides valid and reliable data. A cost analysis should be conducted including that cost of webbased simulation compared to in-person simulation. There are several content components
Dalbey states should be evaluated; level, topics, development, mapping, evaluation method, and
resources. According to Dalbey, the considerations with technology refer to ease and usability of
the web-based simulation platform for both students and faculty. The final consideration is time,
meaning the amount of time it takes for students to complete the web-based simulations, and the
time it takes faculty to alter, create, or grade a web-based simulation. However, there is currently
limited data available based on Dalby’s five selection considerations for higher education
administrators and educators to refer to in their analysis of specific commercial web-based
simulated clinical learning platforms.
Purpose Statement
The purpose of this qualitative case study is to develop an in-depth analysis focused on
perceived experiences of students and faculty utilizing web-based simulated clinical learning
platforms incorporated within the curriculum of nine different baccalaureate and graduate healthrelated programs. The analysis will include; students’ and faculty perceptions via survey of their
satisfaction, value, and usage levels of the web-based simulated clinical learning platforms, field
educators’ perception of student preparedness for clinical education, as well as, a comparison of
course syllabi pre and post implementation of the web-based simulated clinical learning
platforms. In-depth faculty opinions will also be gathered via a focus group interview and will
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concentrate on the overall effectiveness on how well such platforms helped meet course learning
objectives, the usefulness of specific platform components, and the utilization levels and value of
the platforms in comparison the actual cost of the platform.
Research Questions
My study research questions follow below.
1. For students who have utilized one or more web-based simulated clinical learning platforms,
what are their perceptions regarding:
a) their overall satisfaction of the clinical learning platform(s) helping to meet course learning
objectives;
b) the ease of use;
c) preparing them for clinical education;
d) utilization as a replacement for clinical education;
e) value of platform; and
f) their level of usage of the platform(s) over the course of a semester?
2. For faculty within several different health-related academic programs who have used one or
more web-based simulated clinical learning platforms, what are their perceptions regarding:
a) their overall satisfaction of the clinical learning platform(s) helping to meet course learning
objectives;
b) the ease of use;
c) preparing students for clinical education;
d) utilization as a replacement for clinical education;
e) value of platform; and
f) their level of usage of the platform(s) over the course of a semester?
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3. For field educators who have worked with students who utilized one or more web-based
simulated clinical learning platforms, what are their perceptions regarding students’
preparedness for hands-on clinical education, providing patient care, and critical thinking
skills?
4. What are the differences in course syllabi pre and post implementation of web-based
simulated clinical learning platforms.
Conceptual Framework and Narrative
The conceptual framework for my study is depicted in Figure 1. The conceptual
framework, through the use of a visual diagram, provides an outline of how the key variables in
my study relate to one another and to the research paradigm that informs the study. My study
aims to develop an in-depth analysis of perceptions among students and faculty experiences on
the effectiveness of utilizing web-based simulated clinical learning platforms used within
different baccalaureate and graduate health-related programs: undergraduate nursing, graduate
nursing, physical therapy, occupational therapy, athletic training, and medical laboratory science.
The image at the top of my diagram represents the users and field educators working with
students who have utilized various web-based simulated clinical learning platforms that were
chosen by faculty at one Midwest public university to use as supplemental teaching and learning
tools during the COVID-19 pandemic. The first row of arrows represents the primary interrelated
relationship between the platform(s) and (a) students utilizing the platform(s), (b) faculty
evaluating student performance in the platform(s), (c) and field educators’ perceptions of
students’ clinical preparedness.
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The second row of arrows represents the study’s correlation to pragmatism. Pragmatism
is the theoretical paradigm that informs the study. Pragmatism originated in the United States in
the late 19th and early 20th century and was defined by Charles Peirce and expanded upon by
Figure 1
Conceptual Framework (Branch, 2021)

10

William James, and John Dewey (Kelly & Cordeiro, 2020). Epistemologically, pragmatism is
based on the idea that research can focus on the ‘practical understanding” or the connection
between knowledge and action in contextually relevant real-world situations (Creswell and Plano
Clark, 2018; Patton, 2005, p. 153). According to Glasgow (2013) and Glasgow and Chambers
(2012) pragmatic research is specific to issues and data relevant for making decisions and
producing findings that are relevant to stakeholders. By utilizing the principles of pragmatism,
this study will primarily be based on multiple participant’s lived experiences of the same or
similar phenomena, the web-based clinical learning platforms, hence ensuring practical relevance
(Kelly & Cordeiro, 2020). This particular research paradigm is key in; guiding the sampling
strategies for this study that will intentionally provide a range of perspectives based on lived
experiences, expectantly unveiling the interconnectedness of those experiences, with the goal of,
providing an analysis of relevant data that will be valuable in terms of informing future practice
in the education of health-related students in higher education.
The addition of web-based simulated clinical learning platforms in higher education
health-related curriculums is relatively new. However, the additional use of web-based simulated
clinical learning platforms as a supplemental teaching and learning tool aligns with wellestablished theoretical approaches in healthcare education in higher education. Web-based
simulated clinical learning platforms provide an additional experiential learning opportunity for
students. Whereas, Experiential Learning (Kolb, 1984) offers a method to reach adult learners,
providing application and meaning to course material and promoting internal motivation and
social value of learning. The Association for Experiential Education (2020), defines experiential
education as, “a philosophy that informs many methodologies in which educators purposefully
engage with learners in direct experience and focused reflection in order to increase knowledge,
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develop skills, clarify values, and develop people’s capacity to contribute to their communities”
(para. 1).
Graduates of health-related academic programs in higher education are expected to enter
the workforce with entry-level skills of a new-hire to their professional discipline in a patient
care environment (Accreditation Council for Occupational Therapy Education (ACOTE), 2018;
Commission on Collegiate Nursing Education (CCNE), 2018). Based on program accreditation
standards, these skills are traditionally introduced simultaneously through the curriculum in the
didactic classroom setting, practiced actively in the laboratory or simulation environment, and
then equally reinforced through experiential learning in community-based healthcare agencies
(ACOTE, 2018; CCNE, 2018).
The last set of arrows represents the secondary interrelated relationship between the
variables or artifacts in this study and the in-depth analysis and triangulation of data collected via
surveys from students and faculty affiliated with using the web-based simulated clinical learning
platform(s), surveys from field educators on their perceptions of student preparedness for clinical
education, comparison of syllabi changes pre and post implementation of the web-based
simulated clinical learning platforms in each academic discipline’s curriculum, and the results of
a faculty focus group interview representing the various academic disciplines and the platforms
utilized.
Methods Overview
To address my research questions, I will conduct a qualitative case study analysis from a
pragmatic perspective using web-based survey data, pre and post syllabi comparison, and a
qualitative focus group interview at one mid-size, public, 4-year, comprehensive, university in
the Midwest. The surveys will be administered to students and faculty that have utilized at least
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one specific web-based simulated clinical learning platform and field educators who have direct
experience working with students who have had access to at least one web-based simulated
clinical learning platform prior to or during their clinical education courses. The student and
faculty survey questions will be divided into three categories that include questions pertaining to
effectiveness, value, and utilization. Each category will list specific questions using either,
multiple choice, Likert Scale, or open-ended questions related to each of the three categories.
Syllabi from each of the courses utilizing a web-based simulated clinical learning platform will
be reviewed for differences pre and pose implementation of the web-based simulated clinical
learning platform. In addition, a focus group interview will be conducted with faculty members
from each of the academic programs who have utilized at least one of the web-based simulated
clinical learning platforms within the university to gather detailed opinions regarding their
overall experiences of specific web-based clinical learning platforms. Further details specific to
the research design will be presented in Chapter 3.
Chapter 1 Closure
Due to unforeseen or catastrophic events like the COVID-19 pandemic there can be an
almost immediate need to transition from in-person to web-based instructional formats in order
to continue educational practices in higher education. For health-related academic disciplines
adapting learning activities like; laboratory, simulation, and clinical education to web-based
formats can be especially challenging for academic administrators. To address the challenge,
institutions of higher education may look to commercially available web-based simulated clinical
learning platforms. However, there is limited scholarly research available to base these types of
purchase decision upon. Especially, as to which commercially available web-based simulated
clinical learning platform(s), when implemented in the curriculum, help meet course learning
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objectives, have effective components within the platform, and are utilized at perceived levels
worth the actual cost of the platform.
This chapter outlined the issues higher education institutions face in making wellinformed decisions in purchasing commercially available web-based simulated clinical platforms
in order to offer alternative teaching and learning activities and allow students to progress when
in-person educational activities are not feasible. The following chapter will provide detail about
the types of commercially available web-based simulated clinical learning platforms and an indepth review of the scholarly literature relevant to this study.
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CHAPTER 2 - LITERATURE REVIEW
Simulated-based learning experiences in the education of healthcare professionals covers
a diverse range of modalities; high-fidelity mannequin or patient simulators, standardized
patient, task trainers, web-based, virtual, augmented reality, etc. Pilcher et al. (2012) defines
simulated-based learning experiences as, “an array of structured activities that represent actual or
potential situations in education and practice” (p. 281). According to Lioce et al. (2020), “These
activities allow participants to develop or enhance their knowledge, skills, and attitudes, or to
analyze and respond to realistic situations in a simulated environment” (p. 32). This case study
will focus on specific commercially available web-based simulated clinical learning platforms
that are designed and marketed to develop students’ ability to assess patients and clinical and
diagnostic reasoning skills. To foster an understanding of the variety of commercial products
available, my literature review will focus on scholarly research related to products currently
available to various health-related academic programs that do not require additional equipment
other than a computer to utilize. Emphasis will be placed on research conducted to evaluate, the
issues experienced with utilization, the effectiveness, and value of these products.
There are several companies that offer web-based simulated clinical platforms at a cost.
The cost associated with these commercially available web-based simulated clinical learning
platforms are sold either as flat rates for institutions or at a rate per learner usually based on the
length of learner access. Payment options can be easily arranged to either have the institution
cover the entire cost associated the platform, which allows the institution to manage learner
access. Costs can also be split between the institution and the learner, or arrangements can be
made where learners are held responsible for the entire cost and students pay through the
institution’s bookstore or directly online to the vendor.
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Several web-based simulated clinical learning platforms are discipline specific. However,
there are other platforms that are marketed and relevant to several related academic disciplines.
Some vendors package their platforms as modules that are content area specific and sold
separately (i.e., medical-surgical, maternity, mental health, or pediatric). Costs can range from
under $20 per learner to thousands of dollars per learner or for carte blanche institutional access.
For ease of reference, information specific to each commercially produced web-based clinical
learning platform included in this literature review has been consolidated in table format as
supplemental material to include; title of platform, parent company, the academic discipline(s)
the platform is marketed to, costs, access options, content, and the company website address
titled (see Appendix A).
Baccalaureate Nursing
The use of web-based simulated clinical platforms in undergraduate nursing education
can be traced back to early innovators in the field such as, Jean Foret Giddens, Jinyuan Tal, Dan
Lim, and Pauline Watkins. In 2007, Jean Foret Giddens created and implemented a platform
named, The Neighborhood at the University of New Mexico College of Nursing (Giddens,
2007). The Neighborhood was a case-based, progressive curriculum that was housed on its own
website. Over the course of three semesters students logged onto The Neighborhood website and
learned primarily through 30-character stories residing in different home and community agency
settings. The Neighborhood required students to analyze and effectively address each of the
character’s clinical presentation. At the time, Giddens recognized that The Neighborhood
presented a significant deviation from the traditional lecture-hall style, teacher-directed learning
that had been used in nursing education to date to student-directed problem-based learning.
Evaluation of The Neighborhood found the characters and situations relevant to learners’
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practice in a platform that allowed multiple students to access the information synchronously and
asynchronously (Giddens et al., 2010).
In 2003, Linden Lab launched Second Life (Tao et al., 2010). Second Life is a free webbased platform where users create virtual images of themselves, called avatars to interact with
other avatars, places, and objects within the platform (Melús-Palazón et al., 2012). Some
researchers found Second Life and other early gaming platforms such as SimCity unrealistic and
unable to capture the true complexity of how individuals and communities’ function (Devisch,
2008). However, in 2010 Tao et al. used Second Life’s customizable web-based content platform
featuring avatars to design, develop, and implement a nursing course on the childbearing family.
Researchers found that nursing education content delivered through Second Life reduced the
need for class-meeting time, offered an opportunity for students to learn about challenging
content that is not always demonstratable in real-life, and improved students’ content retention
(Tao et al., 2010).
Today there are several web-based simulated clinical platforms that are produced
commercially for use in baccalaureate nursing programs. Often times, especially during the
COVID-19 pandemic, college and universities have looked to web-based simulated clinical
platforms to supplement or replace the loss of traditional direct care clinical hours. The state
boards of nursing do not define an equivalence ratio between simulation and clinical hours,
however, the 2017 NCSBN national simulation study reported almost 80% of programs
responding use a 1:1 ratio of clinical hours to simulation hours (Bradley et al., 2019). There is
even evidence that supports a higher ratio of two clinical hours to one hour of simulation due to
the purposeful nature of simulation (Jimenez, 2017; Sullivan et al., 2019).
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In 2021, the National League of Nursing published a list of currently available
commercially produced web-based simulated clinical platforms. The list includes; Infusion
Nurses Society’s Fundamentals of Infusion Therapy (FIT), DocuCare, vSim for Nursing,
Lippincott Clinical Experience (LCE), NurseThink vclinicals, Shadow Health’s Digital Clinical
Experiences, Sentinel U, Oxford Medical Simulation (OMS), Real Life Scenarios, Lt Nursing
Collection, SimEMR and Virtual MedsManager, and EHR Go (Bethards, 2021). In addition,
Coyne et al. (2021) provided a list of commercial web-based simulated clinical platforms in their
review of studies conducted between 2008-2020 that evaluated the use of virtual-simulation for
assessing clinical competency in healthcare students. The list of commercial products in the
studies evaluated by Coyne et al. that are applicable to undergraduate nursing programs includes;
Body Interact, e-RAPIDS, and First2Act. In the process of conducting this literature review other
commercial web-based simulated clinical platform were identified called, SimPulse, DxR
Nursing Select and several Assessment Technologies Institute (ATI) products; Nurse’s Touch
Suite, EHR Tutor, Skills Modules, Civility Mentor, Video Case Studies, Health Assess, and
iHuman patient.
Fundamentals of Infusion Therapy (FIT)
According to the Infusion Nurses Society (INS) (2021) the FIT program was developed
in alignment with the Infusion Nurses Society Infusion Therapy Standards of Practice and
consists of eight web-based modules that guide participants through the essential components of
infusion therapy. Infusion therapy is when fluids including medications are administered to
patients through intravenous or subcutaneous methods (INS, 2021). The content is geared
towards novice nurses or licensed nurses without extensive infusion therapy experience. The
teaching strategies within FIT include; full motion graphics, videos, simulations, references, and
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critical thinking exercises. After an extensive search, no scholarly articles were found on the
utilization, effectiveness, or value of FIT or for that matter, nor were any other studies specific to
infusion therapy taught using a web-based simulated clinical platform. However, in accordance
with the 2021 Infusion Nurses Society Infusion Therapy Standards of Practice, infusion therapy
competency should be assessed and validated, before providing patient care and on a continual
basis (Gorski, 2021). For a skill traditionally taught and competency assessed in-person,
COVID-19 proved e-learning and virtual training methods to be an invaluable tool for the
delivery of best practice content regarding intravenous therapy and vascular access that warrants
further study (Barton, 2021).
DocuCare
Introduced in 2012, DocuCare is marketed to build students’ clinical reasoning skills in a
web-based simulated clinical platform featuring an electronic health record (EHR) (Close-Up
Media, 2012). The DocuCare platform was a finalist in the 2018 SIIA CODiE Awards in the
Best Instructional Solution in Other Curriculum Areas category that recognizes the best
applications for non-core curriculum areas in pre-K through post-secondary education (Targeted
News Service, 2018). Several systematic reviews have been completed that report the benefits of
academic use of simulated electronic health records as a necessary component for preparing
nursing students for professional practice, in addition to, the barriers such as, limited finances for
simulation software and little data on best practices and outcomes (Jenkins et al., 2018;
Raghunathan et al., 2021; Williams et al., 2021). However, few scholarly studies have been
conducted that specifically evaluate DocuCare. Ruckdeschel (2018) found the use of DocuCare
improved first year nursing students’ self-efficacy, anxiety levels, and competence compared to
traditional PowerPoint presentations of EHR usage. This finding aligns with a study conducted
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by Lucas (2010), who found students who receive hands-on EHR instruction prior to clinical
rotations gained confidence and efficiency in EHR use which allowed for more time to develop
skills such as critical thinking and care prioritization. Kleib et al. (2021) evaluated the feasibility
issues associated with the implementation of DocuCare in an undergraduate nursing program in
Western Canada. Researchers found that performance improved for the majority of students as
they progressed through the DocuCare case scenarios and both faculty and students were highly
satisfied with DocuCare and highly recommended its integration of its use in the curriculum
(Kleib et al., 2021).
vSim for Nursing
vSim for Nursing, first introduced in 2014 was developed in collaboration between
Laerdal Medical and Wolters Kluwer Health and initially featured 10 medical-surgical webbased simulated clinical scenarios (Laerdal Medical and Wolters Kluwer Health Introduce
Virtual Simulation, 2014). Today vSim Enhanced for Nursing includes a wide variety of webbased simulated clinical modules within the vSim platform that are based on several, sold
separately, content areas (i.e., Fundamentals, Gerontology, Health Assessment, Maternity,
Pediatrics, Medical-Surgical, Pharmacology, and Psychiatric-Mental Health Nursing) (Wolters
Kluwer, 2021). vSim for Nursing, although relatively new has been evaluated on utilization,
effectiveness and value.
In terms of utilization, several studies conducted in undergraduate nursing programs
found students perceived positive satisfaction with vSim. Specifically, the Fundamentals and
Medical-Surgical modules where students reported they are easy to use, helped them learn from
mistakes, and the majority of study participants recommended the vSim platform for future use
(Foronda et al., 2016; Wright et al., 2018; Zaragoza-Garcia et al., 2021). Foronda et al. (2018)
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found that students reported the vSim platform would be best utilized in making up for missed
clinical days. Other studies found vSim useful, realistic, and educational, but students whose first
language was not English had some difficulty understanding and navigating the platform (Tjoflat
et al, 2018; Kang, Kim, et al., 2020). Foronda et al. (2016) reported that students utilizing vSim
were frustrated with real-time features such as handwashing and the inability to multi-task.
Several vSim studies conducted include evaluation of effectiveness including student
confidence, increased knowledge, and self-directed learning ability. Wright et al. (2020) found
the vSim Medical-Surgical modules increased student confidence when working with real
patients. Gu et al. (2017) and Zaragoze-Garcia et al. (2020) found students who completed the
vSim Fundamental module had knowledge levels that were higher in the fundamentals of nursing
practice compared to than those students in the control group who did not utilize the vSim
Fundamental module. Kang, Kim et al. (2020) found that vSim implemented with high-fidelity
patient simulators is more effective in increasing student knowledge and confidence in practice
compared to utilizing vSim or high-fidelity patient simulators alone. These findings align with
Diaz et al. (2021) who found no differences in composite knowledge between students that
utilized high-fidelity patient mannequins’ verses those that utilized vSim’s maternity and
pediatric scenarios. Kang, Hong, et al. (2020) found there were no emerging difference between
assessment of students on critical thinking with students utilizing vSim. However, self-directed
learning specifically the ability to gather resources for learning after the implementation of vSim
was statistical significance (Kang, Hong, et al., 2020). Researchers Cobbett and SnelgroveClarke (2016) found that students’ anxiety levels were higher with vSim Maternity module
compared to those students in face-to-face simulations.
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Virtual simulation may help students reach greater understanding of specific core
curriculum components when used as a supplemental teaching mechanism, in addition to,
traditional teaching methods. For example Liu (2020) found that by implementing a crosssectional survey of 299 undergraduate nursing students in their final year at a four-year
university on the East coast of the United States where students who completed the PsychiatricMental Health vSim module, in addition to, traditional didactic and clinical education for their
mental health core curriculum course had greater insight into the prognosis of people with
depression, in addition to, decreased pessimism about long-term outcomes for people diagnosed
with schizophrenia compared with students who only received mental health course content
delivered by traditional means. Liu’s (2020) research findings are in alignment with other studies
that show evidence for the effectiveness of virtual simulation (e.g., Aqel & Ahmad, 2014; Liaw
et al., 2014; Sweigart et al., 2014; Williamson & Muckle, 2018).
Higher education administrators and educators strive to make evidence-based decisions
about how curriculum is delivered. Haerling (2018) conducted a quasi-experimental study to
compare learning outcomes of 84 associate degree nursing students at a higher education
institution in the Northwest United States where half the students participated in a single case
mannequin-based simulation activity and the other half of students participated in a similar
single case vSim activity. Haerling also examined the cost-utility of the two types of simulation
methodologies in terms of costs and multiple measures of effectiveness (satisfaction, selfconfidence, performance). Both study groups participated in pre and post intervention
quantitative assessments and a select few (28) of the overall participants were selected post
intervention to complete a standardized patient encounter with a similar medical case to the
mannequin-based and vSim. Post-intervention qualitative data was coded based on student
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documentation of the patient report, patient hand-off, and reflective questions. Results showed
no statistically significant difference in knowledge scores, satisfaction, self-confidence, or
performance across study groups. The qualitative data revealed three themes: (1) safety, (2)
communication, and (3) prioritization/time management. The “ingredient approach” described by
Leven and McEwan (2001) and White et al. (2005) was used by Haerling to calculate the cost of
each of the simulation interventions. Haerling found costs for mannequin-based simulation to be
three times higher than virtual simulation.
Although several studies have been conducted on vSim, no studies could be found that
evaluate the Gerontology, Health Assessment, or Pharmacology vSim modules. Both Foronda et
al. (2016) and Wright et al. (2018) state vSim warrants more stringent investigation.
Lippincott Clinical Experience (LCE)
Wolters Kluwer Health launched Lippincott Clinical Experience (LCE): Community,
Public, and Population Health Nursing in 2018 (Wolters Kluwer Health, 2018). LCE provides
nursing students with a variety of clinical encounters in virtual environments such as, natural
disaster sites, domestic violence shelters or correctional facilities. Allowing students to make
observations, communicate via virtual interviews with patients, practice triaging, and conducting
online research (Wolters Kluwer Health, 2018).
In 2018 the American Journal of Nursing awarded first place in Digital Products to the
authors of LCE (American Journal of Nursing, 2018). Beside a taskforce assembled at the Texas
Woman’s University who reported using LCE in a Community Health undergraduate nursing
course during COVID-19 to successfully replace traditional direct care clinical hours, no other
scholarly articles could be identified that evaluate LCE on utilization, effectiveness and value
(Fogg et al., 2020). Fogg et al. (2020) did state further research should be completed regarding
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the effectiveness of web-based simulated clinical platforms; the planning, implementation, and
evaluation especially when the platforms replace traditional direct care clinical hours in nursing
curriculums.
NurseThink vClinicals/Swift River
During the time period the research conducted for this literature review was completed
NurseThink has transitioned to offering a product called Swift River instead of vClinicals
(NurseThink, 2021). Swift River products have been available and researched as early as 2012
(Weatherspoon & Wyatt, 2012). However, most recently Swift River has been acquired by
Assessment Technologies Institute (ATI) (ATI Nursing Education, 2021). Swift River is
marketed as a replacement product for traditional direct care clinical hours that helps nursing
students master skills such as “prioritization, delegation, and sequential thinking” (Swift River,
2021). Swift River (2021) offers hundreds of virtual patients in each of the clinical modules that
are content area specific; Community Health, Neurodevelopmental and Neurocognitive
Disorders, Dosage Calculation, ER Leadership, Fundamentals, Math Refresher,
Maternal/Newborn, Medical-Surgical, Medication Administration, Mental Health, Obstetrical
Triage, and Pediatrics.
Although several studies have found clinical web-based simulated clinical platforms to
improve knowledge, decision making, or clinical reasoning in undergraduate nursing students
(Borg Sapiano et al., 2018; Caylor et al; 2015; Guise et al., 2012; Padilha, et al., 2019;) only one
study could be identified that studied the outcomes of utilizing a Swift River module.
Weatherspoon and Wyatt (2012) found Swift River’s ER Leadership module to reinforce prior
learning on prioritizing patient acuity levels and improving nursing students’ clinical judgement
as measured by accuracy and efficiency in making decisions.
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Shadow Health – Digital Clinical Experiences
Shadow Health is an education software development company founded in 2011 that was
acquired by Elsevier Education in 2020 (Elsevier, 2020). Shadow Health’s Digital Clinical
Experiences (DCE) is marketed to undergraduate and graduate nursing programs to enable
learners to practice and apply clinical reasoning skills, interview and examine patients, and
document in virtual environments with a diverse range of patients (Elsevier Education, 2021).
The DCE undergraduate modules are content specific to include; Fundamentals, Health
Assessment, Pharmacology, Medical Surgical, Mental Health, Maternal Health, Pediatrics,
Gerontology, Community Health, and Leadership (Elsevier Education, 2021).
A Case Western University study found that utilizing DCE helped nursing students in an
advanced assessment course communicate in a manner that is more appropriate when interacting
with real patients (Kelley, 2015). DCE also provides opportunity for students to reflect upon
their own performance (Kleinheksel, 2014). In a study conducted by Abuatiq (2019) the DCE
Pharmacology module was utilized to; (1) investigate undergraduate nursing students perceptions
concerning the effectiveness of using the module, (2) evaluate the effectiveness of improving
students’ success and (3) evaluate the effects of the module on improving students’ critical
thinking and communication (both oral and written) skills. Results of the study indicated that the
module was effective at improving students’ learning experiences, student success improved by
71.1%, and approximately half of the students reported the module was effective in improving
critical thinking and written communication (Abuatiq, 2019). Although marketed and typically
used by academic nursing program, Talieri et al. (2017) found that by incorporating the DCE
Pharmacology module in an academic pharmacy program students’ performance in conducting
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clinical visits improved and students reported the Shadow Health platform easy to use and
realistic.
Sentinel U
Sentinel U (2021) offers a wide range of web-based simulated clinical platforms. Sentinel
U was originally founded by American Sentinel University, an accredited fully online, for-profit
nursing program, as a solution or replacement for hard to obtain direct patient care clinical hours.
The majority of the Sentinel U platforms are mapped into specialty course modules applicable to
specific content areas within the traditional undergraduate curriculum. The specialty course
modules are marked as equivocal to between three to eight direct patient care clinical hours.
Sentinel U also offers three platforms; Sentinel City, Sentinel City Canada, and Sentinel Town
that are specific to public health and community health nursing courses. The three platforms are
also marketed equivalent to 5-30 direct patient care clinical hours. Sentinel City and Sentinel
City Canada are city based virtual environments, whereas Sentinel Town contains rural based
virtual environments. In early 2021, Sentinel U announced it will be partnering with the Infusion
Nurses Society (INS) and KbPort to add content to their platform (Globe Newswire, 2021).
Sentinel U will add INS’S Fundaments of Infusion Therapy (FIT) and KbPort’s simulated
electronic medical record called SimEMR to the Sentinel U platform (Globe Newswire, 2021).
In terms of scholarly research, Chircop and Cobbett (2020) found that undergraduate
nursing students in a Community Health course at Dalhousie University who utilized Sentinel
City indicated higher confidence levels in their ability to meet course learning objectives
compared to peers in their cohort who completed clinical hours in traditional community health
settings. Student feedback indicated that a combination of both a web-based simulated clinical
platform and clinical hours completed in community health settings with real world experiences
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would be ideal (Chircop & Cobbett, 2020). In order to add to the available literature and body of
knowledge regarding Sentinel U products, Sentinel U (2021) selected seven nursing researchers
in higher education and clinical practice across the United States to study the Sentinel web-based
simulated clinical learning platforms. The studies are slated to begin January 2022 with initial
findings available by summer 2022 (PR Newswire, 2021).
Oxford Medical Simulation (OMS)
Oxford Medical Simulation is designed for undergraduate nursing, graduate nursing,
physician assistant and medical students (OMS, 2021). For undergraduate and graduate
programs, educators can build their own curriculum on the OMS platform based on specialties;
adult nursing, pediatric nursing, mental health nursing, nursing student (basic assessment) and
registered nurse. The OMS platform can be utilized with or without faculty, with or without
virtual reality headsets, and with single learners or multi-learners within a single scenario. The
OMS environment is fully interactive, including conversation, physiological adaptations based
on learner actions. Learners receive personalized feedback, performance metrics and guided selfreflective debrief exercises. After an extensive search, no scholarly literature could be identified
specific to the OMS platform.
Real Life
Real Life is a web-based simulated clinical learning platform provided by Assessment
Technologies Institute (ATI) that allows students to practice making clinical decisions through
the viewing of videos of life-like clinical scenarios (ATI Real Life, 2021). There are four content
area modules for undergraduate nursing programs containing a total of 19 scenarios; RN Adults
Medical-Surgical, RN Maternal newborn, RN Nursing Care of Children, and RN Mental Health.
Within each of the modules there are four to five clinical scenarios. According to ATI all the
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clinical scenarios come with ready-made lesson places that are equivocal to six hours of direct
care clinical hours (ATI Real Life, 2021). After an extensive search, no scholarly literature could
be identified specific to the Real Life platform.
Lt Nursing Collection
The Lt Nursing Collection contains three content areas within the platform; 31 case
studies, 14 immersive nursing modules, and 18 clinical skills (AD Instruments, 2021). Lt comes
with over 500 customizable lesson plans where you can choose from a library of videos taken of
real people and images (CT, X-ray, MRI) to demonstrate or focus on nursing lab protocols and
procedures. The content within the 18 clinical skills modules focus on core components of
nursing practice. The Lt platform offers a wide range of question types with the option of
immediate feedback to students. Even though the platform is web-based, AD Instruments the
parent company of the Lt Nursing Collection offers supplement products at a cost that students
can utilize to test their own physiological functioning (respiratory function, heart rate, reflexes,
heart rhythms, etc.) compared to results provided within the Lt case studies. The Lt Nursing
Collection is not marketed as a replacement of direct care clinical hours.
Although not nursing education specific, research conducted by Smolle et al. (2021)
found that the Lt platform is a successful replacement for practical training in physiology.
Carrazoni et al. (2021) used the Lt platform in an online basic concepts neurophysiology course
that including nursing students in addition to several other students from other academic
disciplines. Researchers found that 70% of participants found that the Lt activities were essential
to the online activities, which was higher than the participants indicated for all other components
of the course (Carrazoni et al., 2021).
SimEMR
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The SimEMR platform offered by KbPort (2021) is designed to introduce students to a
user-friendly electronic medical record that can also be utilized for advanced in-person
simulations and communicates with the MedsManger and the medication dispensing carts also
offered by KbPort. In the SimEMR system patient profile cases include patient information such
as, insurance, diagnostics, SOAP notes, consent for treatment, admission description, progress
notes, provider’s orders, labs, and vital signs. This information is utilized by students in each
patient profile training modules. After an extensive search, no scholarly literature could be
identified specific to the SimEMR platform.
Virtual MedsManager
Virtual Medsmanager is a web-based software platform that acts as an inventory control
system for virtual medication dispensing (KbPort, 2021). The platform provides patient profiles,
provider’s orders, patient wrist bands and medication bar codes for simulated scanning,
medication administration fields for documentation, medication inventory, recall and
medication discrepancies. The Virtual MedsManager is designed to be used with SimEMR, but
can be used as a stand-alone platform. After an extensive search, no scholarly literature could be
identified specific to the Virtual MedsManager platform.
SimPulse
Announced in August of 2021, KbPort has plans to release a platform called SimPulse
that integrates with SimEMR (KbPort, 2021). SimPulse utilizes the open-source Pulse
Physiology Engine by combining it with the patient profile training modules within SimEMR.
The combination of these two platforms supports students’ clinical skill development such as,
patient safety, medication administration, patient assessment, and documentation. After an
extensive search, no scholarly literature could be identified specific to the SimPulse platform.
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EHR Go
EHR Go is a product of Archetype Innovations, LLC. (EHR-GO, 2021). EHR Go is a
web-based educational electronic health record that contains 600+ customizable patient cases
and activities based on realistic patient encounters and several different subject areas and
diagnoses; mental health, maternity, human trafficking, pediatric, autism, diabetes etc. EHR Go
is marketed to be used for several health-related academic disciplines including; undergraduate
and graduate nursing, pharmacy, dietetics, occupational therapy, physical therapy, medicine,
physician assistant, and health information management. The patient cases include patient
history, vital sign readings, patient wristbands, and the ability to practice simulated barcoded
medication administration and documentation. The EHR GO platform also contains criticalthinking questions, quizzes, content illustrations, and exam practice. After an extensive search no
scholarly literature could be identified specific to the EHR Go.
Body Interact
Body Interact developed in 2008 by Take the Wind, is a web-based clinical learning
platform that utilizes virtual patients that is marketed to foster clinical reasoning. (Body Interact,
2021). Body Interact allows learners to practice medical history taking, perform physical exams,
monitor patient’s physiological status, order imaging or diagnostic tests, administer or prescribe
medications, and apply 200+ interventions such as; life support, position patient, administer
oxygen, etc. Body Interact is designed for undergraduate and graduate nursing, medical,
physician assistant, and paramedic program with three levels of difficulty and complexity. The
clinical scenarios within Body Interact that are specific for undergraduate nursing are included
within various content packages; Nursing Emergencies, Maternity and Women’s Health Nursing,
Medical-Surgical I and II, Fundamentals of Nursing, Wound Care, and Cardiovascular Care. The

30

platform tracks learners’ performance and has the ability to run objective structured clinical
exams. Body Interact is also available in eight languages.
Padilha et al. (2018) found undergraduate nursing students perceived Body Interact easy
to use, useful, and that the intention to using web-based simulated clinical learning platforms an
important complementary educational strategy in nursing education. In addition, two medical
programs studied the use of Body Interact. One such study conducted by De Ponti et al. (2020),
collected the perceptions of 115 medical students at the University of Insubria, School of
Medicine who used Body Interact as a substitute for in-person clinical education that was
cancelled due to COVID-19 restrictions in order for students to graduate on time. Body Interact
was reported highly useful and realistic by the medical students for gaining clinical skills, instead
of conventional in-person training in the midst of the COVID-19 crisis. The authors suggest
ideally implementing and evaluating this web-based simulated clinical learning platform,
followed with live bedside training with real patients when social distancing and PPE pandemic
concerns have ceased (De Ponti et al., 2020).
Kolesnyk (2020) found that 90% of 47 interns at Zaporzhzhia Sate Medical University
that utilized Body Interact were able to successfully navigate the platform. Activities completed
by the interns within Body Interact were tracked for accuracy. There were several errors made by
the interns in utilizing Body Interact such as; incorrect diagnosis, inability to make time sensitive
or lifesaving decisions successfully, inability to notice deteriorating conditions of the virtual
patients, administration of unnecessary examinations, incorrect interpretation of laboratory test
results, and incorrect choice therapeutic approach. Some of the advantages of utilizing Body
Interact include the standardization of training activities, time limitations for students to solve
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clinical situations, as well as having detailed progress reports on student activities completed
within the system.
e-RAPIDS
Virtual simulation platforms for healthcare education have been developed and evaluated
within higher education institutions by simulation educators. The Rescuing a Patient in
Deteriorating Situations (e-RAPIDS) web-based simulated clinical learning platform offered by
the National University of Singapore, is marketed to address the educational needs of nursing
students and professional nurses in assessing and managing the clinical deterioration of patients
(Liaw, Ping Lim, et al., 2017). e-RAPIDS consists of videos that illustrate signs and symptoms
of early deterioration of a patient, multimedia instructional materials on airway management and
effective communication, and five simulation scenarios associated with common patient
deteriorating conditions (National University of Singapore, 2021). Unfortunately, the e-RAPIDS
virtual simulations are no longer available due to the discontinuation of Adobe Flash, but the
animation and multimedia learning modules are still available at no cost (S. Y. Liaw, personal
communication, December 2, 2021). Liaw, Chng, et al. (2017) found that through a randomized
control trail with a pretest-post-test design that e-RAPIDS significantly improved student nurses’
knowledge and skills in recognizing and managing the deteriorating patient. The findings for the
Liaw, Chng, et al.’s (2017) study is in alignment with other studies that show evidence for the
effectiveness of innovative web-based simulated clinical learning platforms in the development
of healthcare knowledge and skill development techniques (Aqel & Ahmad, 2014: Erlinger et al.,
2019; Liaw et al., 2014; Williamson & Muckle, 2018).
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First2ActWeb
First2ActWeb is another web-based simulated clinical platform developed in 2012 in
collaboration with academic simulation leaders. This Australian-based product contains five
adult and two obstetric simulation scenarios where learners can learn to recognize, perform
interventions, and manage deteriorating patients within an eight-minute timeframe and receive
immediate feedback based on the learner’s decision making during the completion of the
scenario (First2Act, 2021). Several studies conducted with nursing students and professional
nurses indicate First2ActWeb provides significant impact on education outcomes most notably
on the improvements in the knowledge and skills required to manage deteriorating patients
(Cooper et al., 2014; Bogossian et al., 2015; Chung et al., 2018; Cooper et al., 2015; Sparkes et
al., 2015; Cooper et al., 2017;).
DxR Nursing Select
DxR Nursing Select is one of several web-based clinical learning platforms offered by
the DxR Development Group. DxR Nursing Select is marketed towards undergraduate nursing
programs and contains 15 virtual interactive patients with cases in pediatrics, adult
health, medical-surgical, obstetrics, geriatrics, and palliative care (DxR Development Group,
2021). In a study of 188 undergraduate nursing students at the University of Hong Kong, Chun
Fung et al. (2021) found that utilizing the DxR Nursing Select platform met the students’
learning needs in prioritizing nursing processes and receiving immediate feedback on
performance. In this study, no significant differences were found in teaching or learning, selfsatisfaction, and self-confidence between the traditional clinical environment and utilizing the
DxR Nursing Select platform. However, the study revealed that in utilizing the DxR Nursing
Select platform students had few opportunities for communication and critical thinking
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compared to the traditional clinical environment. Finally, Chun Fung et al. (2021) revealed that
the use of the DxR Nursing Select Platform did not affect the collaborative relationship between
faculty and students.
Assessment Technologies Institute (ATI)
Assessment Technologies Institute (ATI) is a comprehensive program containing several
platforms designed to provide students with various learning tools focused on learning course
content, identifying strengths and weaknesses, reviewing content, improving test taking abilities
and passing the post-graduate professional state licensure exam for nursing (ATI, 2021).
Nurse’s Touch Suite
The Nurse’s Touch Suite launched in 2012 is one of several web-based simulated clinical
learning platforms offered by ATI (ATI, 2021). The Nurse’s Touch Suite contains tutorials,
videos, case studies, virtual simulations and assessment activities aligned with the National
Council of State Boards of Nursing exam within six content areas; Nursing Informatics and
Technology, Becoming a Professional Nurse, Wellness and Self-care, Professional
Communication, The Communicator 2.0, and The Leader (ATI, 2021). Logue et al. (2021)
mentioned the use of ATI products such as Nurse’s Touch Suite as a resource during the
COVID-19 Pandemic to use to complete clinical hours. However, Hoffman et al. (2019)
conducted a pilot study to evaluate the effectiveness of Nurse’s Touch Suite in supporting
development of soft skills such as leadership, communication, nursing informatics, and
professionalism. Results of this study did not find supportive evidence that the Nurse’s Touch
Suite significantly assist in the development of soft skills in a bachelor of science nursing
curriculum. Hoffman et al. (2019) recommend further research on the effectiveness of the
Nurse’s Touch Suite.
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EHR Tutor
EHR Tutor is another ATI (ATI) platform that is designed to acquaint undergraduate
nursing student with charting in an electronic health record (EHR) (ATI, 2021). EHR Tutor
contains realistic scenarios where students apply their clinical judgement based on information
contained in the virtual patient’s chart within the platform. Students can utilize the platform to
gain experience in documenting patient encounters such as, physical assessments and medication
administration. Students’ documentation within the platform can be assessed by faculty to
evaluate students’ clinical competency. EHR Tutor is also designed to interact with other ATI
products such as HealthAssess and Skills Modules. After an extensive search, no scholarly
literature could be identified specific to the EHR Tutor platform.
Skills Modules
Skills Modules is a package of 30 assessment-driven tutorials within the line of webbased products offered by ATI that covers more than 180 skills specific to the practice of nursing
(ATI, 2021). The tutorials offer step-by-step video instruction, performance checklists, and
practice challenges for student to complete. The Assessment Technologies Institute markets the
Skills Modules as content areas that can be used for remediation or assurance that students have
learning experiences with skills that they may not have the opportunity to practice during their
direct care clinical hours. After an extensive search, no scholarly literature could be identified
specific to the Skills Modules platform.
Civility Mentor
The ATI Civility Mentor is the only web-based clinical learning platforms in this
literature review that addresses the role of civility in nursing education, the clinical environment
and professional practice. The Civility Mentor includes virtual interactions for students to
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practice resolving peer-to-peer, student to preceptor and other potential confrontational situations
in nursing (ATI, 2021). Clark and Denham (2020) surveyed more than 22,000 nursing students
around the globe asking about their perceived experience utilizing the Civility Mentor. Result
indicated 89-91% of student responding that utilized the Civility Mentor had a better
understanding of incivility, it’s consequences, its impact in nursing practice, coping mechanisms,
and recognizing incivility as a source of stress (Clark & Denham, 2020).
Video Case Studies
ATI offers a platform of live-actor Video Case Studies that expose nursing students to 50
clinical case scenarios where students can practice their clinical judgement by responding to
prompts and taking assessment quizzes (ATI, 2021). The Video Case Studies are accompanied
with lesson plans for faculty and active learning templates for students to complete prior to
completing the Video Case Studies. After students watch each case study and submit their
clinical judgement response, they unlock expert feedback regarding the case. After an extensive
search, no scholarly literature could be identified specific to the Assessment Technologies
Institute’s Video Case Studies.
Health Assess
The Health Assess platform offered by ATI is marketed to help students learn to conduct
health assessments and build their clinical judgement skills while working with virtual patients
(ATI, 2021). Within Health Assess there are 12 learning modules for students to learn how to
conduct health assessments specific to body anatomy or systems, followed by eight virtual
focused patient assessments, including a head-to-toe assessment that students can complete and
five virtual clinical experiences. The platform also allows students to document their findings.
The Assessment Technologies Institute also recently added additional learning modules within
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the Health Assess platform that include content that covers; abuse, human trafficking, diversity,
equity and inclusion, gender identity, relationships and environments. After an extensive search,
no scholarly literature could be identified specific to the Assessment Technologies Institute’s
Health Assess platform.
iHuman Patients
iHuman Patients is a web-based simulated clinical learning platform offered by Kaplan
Inc. (Kaplan, 2021). Kaplan markets the platform with content specific to undergraduate nursing,
graduate nursing, physician assistant, medicine, pre-med, and athletic training academic
programs. iHuman Patients is designed so that students interact with virtual patients. There are
over 130 specific cases for undergraduate students. iHuman Patients is marketed to
undergraduate nursing programs to assist students with gaining confidence in their clinical
judgement and to prepare students for the NCLEX exam. After an extensive search, no scholarly
literature could be identified specific to iHuman Patient undergraduate nursing education.
However, in a randomized study of 285 medical students that utilized the iHuman Patient
platform results indicate that the use of iHuman Patient combined with a diagnostic reasoning
framework was a successful educational approach for diagnostic assessment that improved
diagnostic reasoning (Dekhtyar, 2021).
Graduate Nursing and Physician Assistant
In the historic Institute of Medicine (IOM) (Kohn et al., 2000) report, To Err is Human:
Building a Safer Health Care System, the use of simulation in the education of health-related
students is recommended as a strategy that can be used to prevent medical errors in the patient
care environment. The IOM report states, “health care organizations and teaching institutions
should participate in the development and use of simulation for training novice practitioners,
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problem solving, and crisis management, especially when new and potentially hazardous
procedures and equipment are introduced (p. 179). Nurse practitioners and physician assistants
by state license and in collaboration with a supervising physician have responsibility in,
diagnosing, ordering labs and diagnostic test, performing certain medical procedures, preventive
care, care coordination, prescription writing, chronic disease management, etc. (Kaprielian et al.,
2017). Nurse practitioner and physician assistant students along with the patients they will
encounter in practice benefit from education experiences utilizing simulation that strengthen the
students’ clinical reasoning. Clinical reasoning is defined as the decision-making process
healthcare providers use to manage patient care (Higgs & Jones, 2000). Dekhtyar et al. (2021)
found that the use of virtual simulation practice supports improved critical thinking and clinical
reasoning while decreasing errors in medicine. Sanford (2010) describes several benefits of
simulation; the ability to experience a crisis situation that may be hard to replicate otherwise
prior to seeing it in the clinical environment, being able to evaluate and reflect on healthcare
activities in a safe environment, and an effective way to train students in a world of hard to
obtain direct care clinical sites. Prior research supports the use of web-based clinical learning
platforms in the education of nurse practitioners (Georg & Zary, 2014; Grander et al., 2018,
Merritt, 2018; Moore & Montejo, 2020). The use of web-based clinical learning platforms in the
education of physician assistant students is not as well researched. Anderson (2021) calls for
physician assistant academic programs to increase the use of web-based clinical learning
platforms in physician assistant programs to expand accessibility and close the gap in the
shortage of professional healthcare providers.
As previously discussed, several commercially produced web-based clinical learning
platforms are marketed for numerous academic disciplines. In this section, the web-based clinical
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learning platforms not previously discussed will be consolidated for both graduate nursing and
physician assistant programs as most web-based clinical learning platforms that are designed for
students in one of these programs are typically applicable and marketed for both.
Virtual Interactive Case (VIC) System
The Virtual Interactive Case (VIC) System was created by the Toronto General Hospital
Department of Anesthesia a component of the University Health Network in Canada that consists
of Toronto General and Toronto Western hospitals, Princess Margaret Cancer Center, Toronto
Rehabilitation Institute and The Michener Institute of Education (Perioperative Interactive
Education, 2021). VIC is designed for nurse practitioner, physician assistant, medical, and
pharmacy academic programs. VIC consists of virtual interactive patient cases that are ready to
use and content specific. Virtual interactive patient cases can also be created within the VIC
system by utilizing a VIC template and VIC Editor software that is included in the purchase of
access to the VIC software. The template for each case allows learners to take a patient’s history,
conduct a functional assessment and physical exam, order laboratory tests, review diagnostic
images and consult with specialists. After learners select a diagnosis and treatment, the VIC
program provides a debriefing list of actions taken by the learner that were essential, actions that
were inappropriate, and actions that were completed out of order. Learners are provided a score
after completing the case along with the time it took them to complete the case, and the cost that
it the patient would have been incurred to arrive at the diagnosis had the case involved a real
patient.
Oliven et al. (2020) studied the use of virtual patient cases in the education of 586
medical students and found that virtual patient cases can be utilized as a valid and reliable
examination tool. This aligns with Maicher et al. (2019) that reported virtual patient case-based
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exams were found to be adventitious in evaluating medical competence compared to other
assessment methods. In a study of 10 pharmD students that utilized the VIC system, the students
reported positive experiences with VIC especially as a bridge from didactic learning to clinical
practice (Bravo et al., 2019). After an extensive search no scholarly studies could be identified
that utilized the VIC system within nurse practitioner or physician assistant academic programs.
DxR Clinician
DxR Clinician is a web-based simulated clinical learning platform that allows learners to
interview virtual patients, conduct virtual physical exams, and order laboratory tests prior to
making a diagnosis and care management plan (DxR Development Group, 2021). DxR Clinician
is marketed to nurse practitioner, physician assistant, and medical academic programs. DxR
Development group offers similar software specific to nursing (DxR Nursing Select) and to
physical therapy (VirtualPT Clinician).
In a study conducted by Dong et al. (2020) including 81 resident medical doctors the
researchers found that by utilizing DxR Clinician younger residents scored better than their peers
with more years of residency. Dong et al. (2020) explain this score discrepancy as a result of the
collective focus of interest of residents at various times of their training. Maldonado (2011)
studied the use of DxR Clinician with 39 physician assistant students and found that DxR
Clinician scenarios were a time saver used to provide problem-based learning in the curriculum
compared to text-based problem-based learning cases. A number of studies have found DxR
Clinician reliable and validate the use of it. Lin et al. (2018) found that the use of DxR Clinician
in a master’s level pharmacy program is an efficient means to introduce clinical content and
provides a challenging yet realist clinical encounter where students can learn from the mistakes
they make. A study of fourth year medical students at the University of Sydney showed the
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platform to be efficient means for students to learn and faculty to assess students’ learning
(Bryce et al., 1998). Fida and Kassab (2015) found the internal consistency reliability of DxR
Clinician scores was high (α = 0.862) when used with medical students.
Anesoft
Anesoft offers four web-based simulated clinical learning products on their platform;
Anesthesia Simulator 6, ACLS Simulator 2016, Neonatal Simulator 2, and PALS Simulator 2016
(Anesoft, 2021). These products are marketed to graduate nursing, physician assistant and
medical academic programs. Each product is case based and covers several content areas that
provide automated feedback.
Previous research has shown screen-based simulation software to be a validated tool for
assessment in anesthesia training (Varosyan et al., 2014). This aligns with studies conducted by
Erlinger et al. (2019) and Rajan et al. (2016). Erlinger et al. (2019) found that with the use of
Anesoft software there was no difference between students’ recognition of anaphylaxis after
training with the Anesthesia Simulator 6 compared to in-person mannequin-based simulation
training. Ranjan et al. (2016) found that the use of Anesoft software was not any more effective
than traditional problem-based learning discussions in the education of anesthesia residents.
Cumin et al. (2015) found the Anesoft Anesthesia Simulator to have physiologic responses that
reproduce exactly for all variables and interventions during simulations, whereas slight
divergences is present with the use of high-fidelity mannequins. Exact replication of simulations
can be useful in the standardization of training (Cumin et al. 2015).
Aquifer
Aquifer, formerly known as MedU was founded in 2006 and today reportedly is used by
97% of allopathic medical schools in the United States (Aquifer, 2021). Aquifer is a web-based
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simulated clinical learning platform that contains over 15 million virtual patient cases and is
marketed to medical, nurse practitioner, and physician assistant programs. Aquifer virtual patient
cases are evidence-based, peer-reviewed and routinely updated to match best clinical practice
standards. “Deep Dives” are included throughout the case and provide addition learning
opportunities for curious or advanced learners.
Michener et al. (2020) who utilized Aquifer cases to develop a virtual clinical hour
replacement course during COVID-19 found that out of 23 medical students who utilized the
geriatrics Aquifer cases 83% agreed that the Aquifer cases enhanced learning. This aligns with
findings from other studies who found Aquifer Geriatrics is well received by medical, nurse
practitioner and physician assistant students. Over 12,000 medical student voluntary completed
end-of-case evaluation where 73% of learners rated the cases overall good to excellent, 89%
agreed the cases taught key teaching points, and 81% of learners rated the cases a valuable use of
their time (Sehgal et al., 2019). Similarly, 85% of 2424 nurse practitioner and physician assistant
students rated the cases good to excellent, 94% agreed the cases taught the key teaching points,
and 91% rated the cases as a valuable use of their time (Sehgal et al., 2019).
InSimu
InSimu founded in 2016 by a Hungarian startup contains 7500 unique clinical scenarios,
over 140 disease states, 16 specializations, and over 500 diagnostic tests available (InSimu,
2021). InSimu is marketed for nurse practitioner, physician assistant, and medical programs. The
platform uses virtual patient cases that include cost and time factors, in addition to, personalized
feedback for students completing each case.
In the search for scholarly studies specific to InSimu for this literature review the only
study identified was a study conducted by Gladman et al. (2021). In this study that utilized the
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interrater reliability scores for the Mobile App Rubric for Learning and the Mobile App Rating
Scale the InSimu’s mobile app version received lower scores in both categories compared to at
least three other free mobile clinical skills apps. InSimu’s mobile app is free with the option of
purchasing additional content.
Allied Health Sciences
Just as in the professions of nursing, physician assistant, and medicine, clinical
competence is a foundational expectation in the allied health sciences fields such as, athletic
training, medical laboratory science, occupational therapy, and physical therapy (Institute of
Medicine, 2003). When it comes to web-based simulated clinical learning platforms designed
specifically for the allied health sciences, the marketplace is not as flush with commercial
options compared to the fields of nursing, physician assistant and medicine. However, there is
evidence for the use of web-based simulated clinical learning platforms in the health science
academic programs. Shoemaker et al. (2014) found that the use of web-based simulated clinical
learning platforms such as, VirtualPT Clinician can be utilized by occupational therapy and
physical therapy programs as a less resource-intensive methods to obtain course learning
objectives. Wojciechowski (2011) reported faculty in the allied health sciences are using
technology to teach their students that benefit not only the students and educators, but the entire
profession. The follow section will review the scholarly literature associated with the
commercial web-based simulated clinical learning platforms designed for athletic training,
medical laboratory science, occupational therapy and physical therapy academic programs.
ATu
ATu is one of the discipline specific web-based simulated clinical learning products
offered from Clinical Pattern Recognition platform (ATU, 2021). ATu is specific to the field of
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athletic training. ATu offers a wide variety of learning tools including over 150 common
rehabilitation related cases, over 2300 assessments, special tests, manual therapy, movement
analysis, exercise techniques, lab handouts, and 3000 step-by-step videos examinations.
Although not specific to ATu, Berry (2013) states that simulated case-based learning has
the potential to be an integral component of preparing athletic trainers that can be infused
throughout the curriculum. Peer (2021) calls on athletic training educators to embrace change
and to promote innovation that involves evidence-based practice that enhances student outcomes
and skill development. Finally, Thrasher (2021) states that with the transition to the
postbaccalaureate level and the COVID-19 pandemic athletic training programs have been
forced to adapt to new teaching methods and modalities.
PhysioU
PhysioU is another discipline specific web-based simulated clinical learning product
offered by Clinical Pattern Recognition. Similar to ATU, PhysioU has over 150 common
rehabilitation related cases, over 2300 assessments, special tests, manual therapy, movement
analysis, range of motion, lab handouts, gait application, and 3000 step-by-step videos
examinations (PhsysioU, 2021). PhysioU is marketed to physical therapy programs to assist with
developing students’ clinical reasoning skills needed for physical therapy assessment, diagnosis,
and treatment.
In a study conducted by Pummer et al. (2021) the PhysioU videos where used to
supplement content developed by physical therapy faculty at the Mass General Brigham Institute
of Health Professions to teach hands-on psychomotor and clinical skills virtually to 72 doctoral
of physical therapy students in order to continue educational programing during the COVID-19
pandemic. The researchers found that virtual clinical learning has the potential for application for
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future blended and hybrid models of educating physical therapy students. These findings align
with research conducted by Padiha et al. (2020) who found the use of virtual simulated clinical
learning platforms is perceived by learners to be a useful tool for learning especially beyond the
traditional academic environment.
VirtualPT Clinician
VirtualPT Clinician is a product of the DxR Development group (DxR Development
Group, 2021). VirtualPT Clinician is marketed to physical therapy programs to build clinical
reasoning skills through the use of virtual patient simulated cases. Through VirtualPT Clinician
students can interview, examine, diagnosis, establish patient goals and develop a patient
treatment plan. Students received feedback on their work within the platform and faculty can
monitor student progress and provide additional feedback.
In a study conducted by Shoemaker et al. (2015) interprofessional teams of students
from pharmacy, physician assistant, and physical therapy academic programs were assigned to
the experimental group to work as members of a team to complete a patient history, physical
exam and then develop a comprehensive management plan utilizing a virtual case study from
VirtualPT Clinical and DxR Clinician. Students in the control group did not receive any
additional exercises beyond usual coursework. The purpose of this study was to determine
whether an interprofessional virtual case study activity improved interprofessional competencies.
The study result indicated that the use of a single, virtual case study activity resulted in students
having greater awareness of other professionals and other professions’ scope of practice.
Simucase
Simucase is a web-based simulated clinical learning platform marketed to audiology,
occupational therapy, physical therapy, radiography, and speech-language pathology academic
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programs (Simucase, 2021). Simucase offers a combination of simulated virtual patient cases,
part-task trainers, and a library of over 1050 patient video clips to assist students with mastering
specific clinical skills and clinical competencies. Simucase can also be used as an active learning
environment for working in groups and providing peer feedback.
According to Deluliis et al. (2021) Simucase is a cost-effective means of providing
clinical training that measure student skills and enhances student clinical competency. Mattila et
al. (2020) found Simucase’s case scenarios enable students to, “experience aspects of clinical
learning and clinical reasoning through guided inquiry, integration of knowledge, and
reflection/feedback” (p. 9). This aligns with Murphy and Stav (2018) who found that video casebased learning in occupational therapy programs significantly improves students’ overall
reasoning. Challenges with Simucase include issues around learning how to navigate new
technology (Bethea et al., 2014, Deluliis et al.,2021).
OTu
OTu is another platform offered by the Clinical Pattern Recognition, LLC (Clinical
Pattern Recognition, 2021). OTu is marketed to occupational therapy academic programs.
Through OTu students can practice skills specific to the occupational therapy profession such as;
patient assessment, splinting, taping, activity analysis, assistive devices, and patient education.
Content within the platform has been aligned with current American Occupational Therapy
Association standards. After an extensive search, no scholarly literature could be identified
specific to the OTu platform.
MediaLab Case Simulators
MediaLab Case Simulators cover five content areas utilizing in-browser simulated virtual
microscopes to help medical laboratory science students learn key laboratory skills (MediaLab,

46

2021). The Case Simulator content areas available include: Bacteriology, Red Blood Cell
Morphology, White Blood Cell, Advanced White Blood Cell, Body Fluid Case Simulator, and
Urinalysis. When students finish each case, they receive a comprehensive feedback report in
addition to a video summary of the case by experts who work through each case and point out
key teaching concepts and work through hard identifications and calculations. After an extensive
search, no scholarly literature could be identified specific to the use of the MediaLab Case
Simulators.
Chapter 2 Closure
Chapter two provides an in-depth review of the commercially available web-based
simulated clinical learning platforms available to health-related academic programs in higher
education and the research that has been conducted that is associated with each platform. As
higher education administrators may continue to face disruptions to traditional academic
teaching and learning methods that may call for alternate forms of delivering educational
content. Commercially available web-based simulated clinical learning platforms may be
considered as an alternate means to allow academic continuation and student progression. Dalby
(2020) states there are five selection considerations higher education administrators and
educators should contemplate when implementing a web-based simulation platform into the
curriculum to ensure the platform is effectively utilized; specific use, cost, content, technology,
and time. As is evident in this literature review, there is scant research that covers all five
selection considerations on any of the web-based simulated clinical learning platforms available
on the market today.
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CHAPTER 3 - METHODS
The purpose of this chapter is to describe the research methodology and rationale for this
qualitative case study approach regarding the implementation of various commercially available
web-based clinical learning platforms within health-related baccalaureate and graduate academic
programs. By adding to the literature on students’ and faculties’ perceived effectiveness of
specific web-based clinical learning platforms and field educator’s perceptions on students’
preparedness for clinical education who have utilized these web-based clinical learning
platforms, the study results provide data to assist higher education administrators in making
informed decisions regarding the purchase, implementation, and utilization of web-based clinical
learning platforms as part of the teaching and learning processes within specific health-related
academic programs of study. The pragmatic theoretical paradigm guided the design of this study,
as academic leaders and faculty were consulted at the institution where the study was conducted
to ensure the study population and data collection tools would evoke relevant and useful realworld experiential data that could be used to base future decision making at the university. This
chapter also includes my positionality, study population, instrumentation, data collection
procedures, data analysis techniques, and limitations, and delimitations.
My study research questions follow below.
1. For students who have utilized one or more web-based simulated clinical learning platforms,
what are their perceptions regarding:
a) their overall satisfaction of the clinical learning platform(s) helping to meet course learning
objectives;
b) the ease of use;
c) preparing them for clinical education;
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d) utilization as a replacement for clinical education;
e) value of platform; and
f) their level of usage of the platform(s) over the course of a semester?
2. For faculty within several different health-related academic programs who have used one or
more web-based simulated clinical learning platforms, what are their perceptions regarding:
a) their overall satisfaction of the clinical learning platform(s) helping to meet course learning
objectives;
b) the ease of use;
c) preparing students for clinical education;
d) utilization as a replacement for clinical education;
e) value of platform; and
f) their level of usage of the platform(s) over the course of a semester?
3. For field educators who have worked with students who utilized one or more web-based
simulated clinical learning platforms, what are their perceptions regarding students’
preparedness for hands-on clinical education, providing patient care, and critical thinking
skills?
4. What are the differences in course syllabi pre and post implementation of web-based
simulated clinical learning platforms.
Research Design, Approach and Rationale
This overall study relies upon a non-experimental, explanatory sequential, bounded,
qualitative case study design, with data collected in several parts. According to Creswell (2014)
non-experimental research does not, “seek to determine if a specific treatment influences an
outcome” (p.13). In explanatory sequential research designs the researcher, “first conducts initial
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research, analyzes the results and then builds on the results to explain them in more detail with
qualitative research” (Creswell, 2014, p.16). Merriam (2009) describes a bounded system as “a
single entity” of focus (p.40). The one unit of analysis of this study will focus on one midsize,
public, four-year university in the Midwest. In a case study design, the researcher uses an
approach to generate an in-depth, multi-faceted understanding of a complex issue in its real-life
context (Creswell & Poth, 2018).
Part A of this study involves data collected via surveys by myself as the researcher from
students, faculty and field educators. Part B includes a comparison of course syllabi pre and post
implementation of web-based simulated clinical learning platforms. Part C involves in-depth data
collected from faculty via a focus group interview. The three parts result in the converging of
survey data, analysis of syllabi differences, and qualitative focus group interview data results.
Methods that combine a range of contexts both objective and subjective provide an in-depth,
more complete prospective, and further contributes to the body of knowledge addressing both
consequential and inconsequential concerns (Creswell & Plano Clarke, 2018).
The baccalaureate or graduate health-related academic programs that have utilized at
least one web-based simulated clinical learning platform since the start of the COVID-19
pandemic at a mid-size, public, four-year higher education institution, conceptually serve as the
“case”. A case study is a flexible research method that allows for an in-depth, multiple
perspective, exploration of real-life characteristics of a bounded, central phenomenon (Creswell
& Poth, 2018; Merriam & Tisdell, 2016; Yin, 2014). This case study includes the triangulation of
data collected via surveys from students, field educators and faculty affiliated with using the
web-based simulated clinical learning platform(s), comparison of syllabi changes pre and post
implementation of the web-based simulated clinical learning platforms in each academic
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discipline’s curriculum, and the results of a faculty focus group interview representing the
various academic disciplines and the platforms utilized. In total, included in this study are eight
web-based simulated clinical learning platforms involving, nine different health-related academic
programs.
For the purposes of this study, this research was conducted from a pragmatic worldview.
According to Weaver (2018), pragmatic researchers view inquiry that focuses on “what works’
instead of what might be considered absolutely or objectively “true”. Pragmatism emphasizes
that research, “involves decisions about which goals are most meaningful and which methods are
most suitable (Weaver, 2018, p. 3).
Researcher Positionality
I, as the researcher for this study, have over 20 years’ experience in administrative
positions within higher education, the past six years as a Director of Simulation at an
Interprofessional Simulation Center housed within a Midwest public university. I am a registered
nurse, in addition to, a certified healthcare simulation educator and have extensive experience
working with faculty across health-related academic disciplines in designing and evaluating
simulation methodologies that prepare students for their professional healthcare role and scope of
responsibilities. In my role as the Director of Simulation, I am responsible for researching and
making purchase recommendations to university administrative leadership, academic deans and
program directors regarding the potential incorporation of commercially available web-based
simulated clinical learning platforms to supplement traditional curricular teaching and learning
methodologies.
The purchase of web-based simulated clinical learning platforms examined in this study
were reviewed and approved by faculty based on course objectives for each academic program,
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then purchased with funding provided by the University. Due to the limited literature available
on the effectiveness of web-based simulated clinical learning platforms, I have a vested interest
in the outcomes of this study to inform future web-based simulation clinical learning platform
purchases on behalf of the University. I must remain cognizant of any positionality and inherent
or unknown biases regarding this study. Naturally, I may be embarrassed to find, as a result of
this study, that one or more of the recommended and purchased web-based simulated clinical
learning platforms are ineffective, unutilized, and not worth the money invested in the product.
This may unintentionally influence the codes and themes identified in the data analysis phase of
this study. In order to avoid researcher bias, the focus group participants who provided
qualitative data were asked whether my interpretations of all data collected accurately represent
the study participant’s intended feedback.
Population, Sample and/or Setting
Population sampling procedures for this study were multi-staged. For Part A of this
study, the sample population was purposefully selected and consisted of all baccalaureate and
graduate students and faculty from nine health-related academic programs at a mid-size, public,
four-year university in the Midwest who have experience utilizing at least one web-based
simulated clinical learning platform that has been incorporated in one or more courses in their
associated academic program’s curriculum since the start of the COVID-19 pandemic. In
addition to, purposefully selected field educators from the same baccalaureate and graduate
academic programs were also surveyed who worked with students who utilized at least one webbased simulated clinical learning platform either prior to or during their clinical education
coursework. The nine academic programs consisted of the following undergraduate programs:
(1) traditional undergraduate nursing, (2) second degree undergraduate nursing (3) medical
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laboratory science, and the following graduate programs (4) masters in athletic training, (5)
doctoral nursing, the Adult/Older Adult nurse practitioner track, (6) doctoral nursing, the
Child/Adolescent nurse practitioner track, (7) masters in occupational therapy, the traditional
program, (8) masters in occupational therapy, the hybrid program, and (9) doctoral in physical
therapy.
The specific students, faculty, and field educators surveyed within each academic
program was identified by the corresponding academic program’s dean, associate dean, or
program director. It is estimated that this included approximately 720 students, 50 faculty
members and 250 field educators. The web-based clinical learning platforms that were included
for evaluation in this study include; ATU, DCE, iHuman, LCE, vSim for Nursing
(Fundamentals, Maternity, Medical-Surgical, Pediatric, and Psychiatric Nursing), Simucase,
PhysioU, and MediaLab Case Simulators.
Part B of the study included a comparison of course syllabi pre and post implementation
of web-based simulated clinical learning platforms. For the third or Part C of the study, the
qualitative focus group interview, the sample population was also be purposefully selected and
consisted of baccalaureate and graduate faculty members from the same institution the survey
data was collected at and included; faculty from the health-related academic programs that have
incorporated at least one web-based clinical learning platform in one or more courses in their
academic program’s curriculum since the start of the COVID-19 pandemic. The faculty focus
group consisted of eight faculty members representing the eight different web-based clinical
learning platforms utilized.
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These sample populations for this study were chosen because of their accessibility and
longstanding professional relationship with the researcher, who is a member of the workforce at
the same institution where the study was conducted.
Prior to implementation of this study, the researcher submitted the study to the Human
Subjects Institutional Review Board (HSIRB) at both Western Michigan University and the
institution where the study was conducted in order to obtain a research status determination and
approval. This study was determined to be exempt and informed consent was required since it is
a study of an educational practice that is normally implemented for an academic program. In
addition, data collected was entirely focused on the effectiveness of various web-based simulated
clinical learning platforms and not on human subjects. The HSIRB letter of determination and
approval from both institutions are included (See Appendix B).
Instrumentation and Data Collection
The data collection for this study involves three parts. Part A involved disseminating
student, faculty, and field educator quantitative surveys and collecting the survey data through
Qualtrics. Part B included a comparison of course syllabi pre and post implementation of webbased simulated clinical learning platforms. Part C involved conducting a focus group interview
with faculty from each of the health-related academic programs representing all eight platforms
utilized. The following sections outline the instrumentation strategy for each part of the research.
Part A: Quantitative Instrumentation and Data Collection
During Part A, three surveys were disseminated through Qualtrics specific to students,
faculty and field educators. The surveys for student and faculty were designed to assess
perceptions of utilization, effectiveness, and value of the web-based simulation clinical learning
platforms. The survey for field educators was designed to assess field educators’ perceptions of
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student preparedness for clinical education, providing patient care, and critical thinking skills. A
copy of the email communications to students, faculty, and field educators (see Appendix C) and
the actual surveys for each study population (see Appendix D) are included.
Part B: Syllabi Comparison
Part B includes a comparison of course syllabi pre and post implementation of the webbased simulated clinical learning platforms. Syllabi are not publicly published and available at
the Midwest institution of study, however, deans, associate deans, program directors and faculty
were willing to share their course syllabi of record. Syllabi utilized from fall 2018 constituted pre
COVID-19 and syllabi utilized from fall of 2021 constituted post COVID-19. Focus was on the
differences in the course syllabi including; course objectives, course delivery, and student
expectations.
Part C: Qualitative Instrumentation and Data Collection
Part C involved conducting a focus group interview with faculty from each of the nine
health-related academic programs that incorporated at least one web-based simulated clinical
learning platform in their program’s curriculum since the start of the COVID-19 pandemic.
Some faculty represent more than one academic program or track within a college. The focus
group interview was conducted using an interview guide (see Appendix E) that contained
questions and prompts that encouraged participants to consider the effectiveness, utilization, and
value of each web-based simulated clinical learning platform(s) utilized. The focus group
interview was conducted and recorded through Webex and lasted approximately 90 minutes.
Data Analysis
In order to answer my research questions, the survey data was analyzed using a
combination of descriptive statistics. The differences in syllabi will be collected and listed
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through an Excel spreadsheet. The qualitative focus group data was analyzed through coding and
theme development. The collective data from my study allowed me to develop an overall
analysis of each of the web-based simulated clinical learning platforms utilized for this study.
Part A
The first three research questions were answered using descriptive statistics; means,
standard deviations, and variance obtained from SPSS software. SPSS software is a statistical
package solution that provides statistical analysis of data (Field, 2009). Survey data was exported
to SPSS. On the student survey, questions four, five, seven and ten address utilization of the
web-based simulated clinical learning platforms. Questions six, eight, and nine from the student
survey address effectiveness. And question 11 from the student survey address value. On the
faculty survey, questions four, five, seven, ten, eleven, twelve address utilization of the webbased simulated clinical learning platforms. Questions six, eight, and nine, from the faculty
survey address effectiveness. And question 13 from the faculty survey address value. Although
not a direct correlation between the use of the web-based simulated clinical learning platforms
and clinical preparedness, the survey data from the field educators is used to triangulate the data
obtained from both the student and faculty surveys.
Part B
The data analysis process for Part B involved comparing course syllabi pre and post
implementation of web-based simulated clinical learning platforms for differences. The
differences are organized by the following categories; course objectives, course delivery, student
expectations using an Excel spreadsheet.
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Part C
The data analysis process for Part C of the study began immediately following the faculty
focus group interview once study participants reviewed, edited if needed, and confirmed each of
their interview transcripts or researcher notes for accuracy. After the interviews were confirmed
for accuracy all data was deidentified for confidentiality of the study participants data. I began
the coding process, following the methodology that utilizes the emergent process to interpret the
data by coding scheme, forming themes, and identifying contradictory perspectives (Creswell,
2014).
As for the interview data, I reviewed the transcripts and researcher notes, taking the text
and cutting and the dividing them by hand and coding the data into specific categories in relation
to the central research questions for this study. I took the divided interview data and enter them
into an Excel spreadsheet. By bringing the data together onto one spreadsheet, I was be able to
view and analyze the different data sets in an organized manner in order to identify common
themes and sub-themes.
Triangulation of Data
According to Denzin (1978), triangulation is described as the combination of
methodologies in the study of the same phenomenon. Introducing triangulation into the research
design is one way whereby the evidence collected from one source is corroborated by evidence
collected from another source, with the discrepancies emerging between the multiple sets of data
(Denzin, 1978). In order to triangulate the data, after the collection, verification, and analysis of
the data obtained in Parts A, B, and C of the study, I created descriptive, conclusive written
narratives for each Part. Once the narratives were completed, I looked for patterns or instances
where the sources of data ran in parallel or divergent directions. I set aside dedicate time to
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visualize the triangulation of the data and build a deeper understanding of how all the data within
each Part intersects with other Parts within the study. Once the “big” picture emerged, I
endeavored to combine the written individual narratives for each Part of the study into one
narrative, in such a manner, that the individual and overlapping themes of each Part were
represented. From there, the final conclusive study summary was crafted through several
reiterations to be comprehensively succinct.
Trustworthiness
To develop trustworthiness in qualitative research, Lincoln and Guba (1985) first
proposed four criteria: credibility, dependability, confirmability, and transferability. Almost a
decade later, Guba and Lincoln (1994) added a fifth criteria, authenticity. Credibility refers to the
truth of data or that the interpretation and representation of the data accurately reflects the study
participant’s point of view (Polit & Beck, 2012). To confirm credibility, I had study participants
in the faculty focus group review and confirm the accuracy of their transcribed interviews.
Dependability refers to the reliability of study findings. To achieve dependability, I asked faculty
members from the focus group to provide peer review to confirm my study conclusion based on
the data obtained from each of the individual parts (A, B, and C) of the study and collectively
from the triangulated data from all three study parts (A, B, and C). Confirmability refers to the
ability to demonstrate that the data presented represents the participants’ responses and not the
researcher’s view or biases ((Polit & Beck, 2012). Cope (2014) states confirmability can be
exhibited by providing rich quotes in qualitative research that depict each emerging theme. In my
research, the findings were derived directly from the data which included the quotes obtained
and shared in the results present for both Part A and C of this study. The results presented for
Part C of the study further depicts and provides examples of each emerging theme and sub-theme
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identified through the analysis of quotes directly obtained from study participants.
Transferability refers to findings that can be applied to other settings (Polit & Beck, 2012). Cope
(2014) states that a qualitative study has met this criterion if the results have meaning to
individuals not involved in the study. While this study was conducted specifically to provide data
to make informed future decisions in regard to practice and budget expenditures at one public
university, the results obtained in this study are transferable to other institutions of higher
education that are interested in exploring the use of web-based simulated clinical learning
platforms as curricular components in health-related academic programs. Authenticity refers to
the ability and extent to which a study participant’s experiences are reported in a descriptive
approach that captures the study participant’s feelings. The results of this study included all the
direct quotes received from study participants which reflected both similar and opposing points
of view. Cope (2014) states that research findings that are reported through a descriptive
approach allow the reader to grasp the essence of a study participant’s experience through the
sharing of participant’s direct quotes.
Limitations and Delimitations
Limitations of this study included; limited sample size due to funding and participation
shortcomings that influences the overall breath, depth, and duration of the utilization of webbased simulated clinical learning platforms within each academic program of study. Additional
limitations may include study characteristics out of the researchers control such as; the nature of
self-reporting and the instruments utilized. Whereas participants may have interpreted questions
in different ways to provide feedback based on preconceived notions and predetermined desires
for specific curriculum components.
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Delimitations of this study included only focusing on the experiences of students’, field
educators’, and faculty from nine different health-related programs at one mid-size, public, fouryear higher education institution utilizing a limited number (eight) commercially available webbased simulated clinical learning platforms. Another key delimitation of this study relates to the
decision not to or the inability to include specific student outcome variables such as graduation
and student State licensure pass rates of students that utilized a web-based simulated clinical
learning platform.
Chapter 3 Closure
Chapter 3 provides a detailed description of the non-experimental, explanatory,
sequential, qualitative, bounded, case study design used for this study. The population to be
studied. An outline of study components included in Part A, Part B, and Part C of this study. In
addition to, an explanation of why a qualitative, bounded, case study design approach is
appropriate for the purposes of this study.
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CHAPTER 4 - ANALYSIS
This study sought to qualitatively develop an in-depth analysis focused on perceived
experiences of students and faculty affiliated with using web-based simulated clinical learning
platform(s). Data was collected in three parts and included; Part A: surveys from students and
faculty specific to their experience with using the web-based simulated clinical learning
platform(s), surveys from field educators on their perceptions of students’ preparedness for
clinical education; Part B: comparison of syllabi changes pre and post implementation of the
web-based simulated clinical learning platforms in each academic discipline’s curriculum; and
Part C: involved conducting a focus group interview with faculty from each of the nine healthrelated academic programs representing users of the eight web-based simulated clinical learning
platforms included in this study.
Part A Findings
The specific students, faculty, and field educators surveyed within each academic
program was identified by the corresponding academic program’s dean, associate dean, or
program director. The surveys were emailed to program’s dean, associate dean, or program
director by the researcher and upon their discretion, were forwarded on to students, faculty, and
field educators within their respective programs. Some programs only used the web-based
simulated clinical learning with select students within their programs that were unable to
participate in clinical education, at one time or another, while other programs gave access to
specific platforms to all students within their program. It is estimated that this included a total of
approximately 720 students, 50 faculty and 250 field educators. The total number of responses of
students (178), faculty (39) and field educators (80) is presented in Table 1. The student response
rate was 25%. The faculty response rate was 78%, and the response rate of the field educators
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was 32%. According to Sataloff and Vontlea (2021) there is no consensus on acceptable
minimum survey response rates. Acceptable response rates have been reported from 40% to 75%
across different professions and scholarly journals where the minimum requirement is often set
at a 60% response rate (Sataloff and Vontlea, 2021).
Historically, survey response rates have been widely regarded as an indicator of bias and
statistical precision, in that the higher the response rate, the greater likelihood that the sample
will accurately reflect what would have been derived from the entire population (Groves et al.,
2009). Meterko et al. (2015) state, results from lower response rate surveys should be considered
on their merits and not dismissed as uninformative. Additionally, survey data is only one source
of the triangulated data in this study. The comprehensive data analysis for this study combines
survey data with data gathered from Part B and Part C of this study.
Table 1
Survey Frequency

Group

Frequency

Percent

Student

178

60%

Faculty

39

13%

Field Educator

80

27%

Total

298

100%

Tables 2 and 3 provide a breakdown of the participants per academic program and the
total numbers of feedback received regarding each web-based simulated clinical platform.
Within some of the academic programs there are multiple program tracks. Field educator data
was collected by academic program as filed educators are not always aware of the particular a
student is enrolled.
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Table 2
Academic Discipline and Group Frequency

Academic Discipline

Student

Faculty

Field Educators

Percent

Athletic Training

7

1

8

5.1%

Graduate Nursing – Adult/Older Adult

18

8

8.4%

Graduate Nursing – Child/Adolescent

0

3

1%

Graduate Nursing Tracks Combined

7

2.3%

3

7.1%

Medical Laboratory Science

18

1

Occupational Therapy – Hybrid

8

3

4%

Occupational Therapy – Traditional

17

4

7%

Occupational Therapy Tracks Combined

17

5.5%

33

30.2%

Physical Therapy

52

9

Undergraduate Nursing – Traditional

52

14

21.2%

Undergraduate Nursing – Second Degree

6

10

5.14%

Undergraduate Nursing Tracks Combined
Total

178

53

12

3.9%

80

100%

The total number of web-based simulated clinical platforms evaluated in Table 3 is
higher than the total number of participants in Tables 1 and 2, due to the fact, that some students
and faculty utilized more than platform and they provided feedback on all the platforms they
have had experience utilizing since the onset of COVID-19. Also, some faculty teach in more
than one track within their academic program (e.g. traditional, second-degree, undergraduate and
graduate) and they provided feedback from their perspective in working within multiple program
tracks.
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Table 3
Web-based Simulated Clinical Learning Platform Frequency
Platform/Academic Discipline

Student

Faculty

Percent

Clinical Pattern Recognition (ATu)/Athletic Training

7

1

2.27%

Clinical Pattern Recognition (PhysioU)/Physical Therapy

52

9

17.3%

iHuman/Graduate Nursing

18

11

8.2%

Lippincott Clinical Experiences/Undergraduate Nursing

41

5

13.1%

Medical Training Solutions (MediaLab)/Medical Lab Science

18

1

5.4%

Shadow Health DCE Health Assessment/Undergraduate Nursing

23

4

7.7%

Simucase/Occupational Therapy

25

7

9.1%

vSim Fundamentals/Undergraduate Nursing

2

4

1.7%

vSim Maternity/Undergraduate Nursing

26

2

8.0%

vSim Medical Surgical/Undergraduate Nursing

37

8

12.8%

vSim Mental Health/Undergraduate Nursing

20

4

6.8%

vSim Pediatric/Undergraduate Nursing

26

1

7.7%

Total

295

57

100%

Clinical Pattern Recognition (ATu)
The Athletic Training program at the institution of study transitioned from an
undergraduate to a master’s level program since the onset of COVID-19 and enrolls 12 students
per cohort. The web-based simulated clinical learning platform they utilized during COVID-19 is
called, Clinical Pattern Recognition ATu. The courses that ATu was utilized in were; Athletic
Training Clinical I students and Therapeutic Interventions II. These courses were both taught by
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the same individual faculty member throughout the timeframe analyzed for this study. Figure 2
provides the perceived ease of use in utilizing ATu from both student and faculty perspectives.
Figure 2
ATu Ease of Use
6
5
4

Student
Faculty

3
2
1
0
Very Difficult

Difficult

Neutral

Easy

Very Easy

Figure 3 provides the estimated hours the ATu platform was reportedly utilized by
students and faculty per week.
Figure 3
ATu Hours Utilized Per Week
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Figure 4 provides the perceived cost estimated by students and faculty compared to the actual
$54.00 per year cost of ATu, per student price.
Figure 4
ATu Perceived Cost per student, per semester verses Actual Cost
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ATu Open-ended Question
When asked if there anything else you want to share regarding your experience utilizing
ATu, one student responded, “I think it may have been underutilized. If it was incorporated into
the curriculum/semester plan a little more, I think it could be an advantageous tool.”. Another
student stated, “I found it to be a great study tool but would not describe it as a necessity. I would
also like to note that there is no study tool greater than clinical experience.”
There was only one faculty that utilized ATu, but when asked if there was anything else
they wanted to share regarding their experience utilizing ATu they responded,
My focus on using the software was in reviewing anatomy and introducing students to the
concepts of palpatory anatomy, through the surface palpation piece that came out in F21,
in my Athletic Training Clinical I course. In Therapeutic Interventions II, I utilized the
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goniometer measurement piece to demonstrate skills. Through COVID we were trying to
minimize hands-on contact with students and this program allowed me to demonstrate
without additional touching of patients. There is a lot more that we can use the program
for, but it just takes time to really learn all of the uses.
Tables 4 and 5 provide the descriptive statistics for the Likert survey questions regarding
ATu asked of students and faculty.
Table 4
Athletic Training Students’ Responses to ATu Likert Questions
Question

n

M

SD

Variance

7

3.29

0.45

0.204

7

3

0.82

0.67

7

3.57

0.53

0.29

7

2.57

0.53

7

0.24

0.49

How satisfied are you with ATu as an effective tool for
assisting with meeting course objectives?
How would you rate ATu in use of your time?
How would you rate the use of ATu in preparing students for
clinical education, especially in regards to developing a sense
of confidence in clinical judgement and clinical competency?
In your opinion how effective is the use of ATu as a
0.29

replacement for clinical experience?
How valuable do you find the feedback provided by ATu?

0.24

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
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Table 5
Athletic Training Faculty Responses to ATu Likert Questions
Question

n

M

SD

Variance

1

4.0

0

0

1

4.0

0

0

1

3.0

0

0

1

1.0

0

0

1

2.0

0

0

1

2.0

0

0

1

2.0

0

0

How satisfied are you with ATu as an effective tool for assisting
with meeting course objectives?
How would you rate ATu in use of your time?
How would you rate the use of ATu in preparing students for
clinical education, especially in regards to developing a sense of
confidence in clinical judgement and clinical competency?
In your opinion how effective is the use of ATu as a
replacement for clinical experience?
How useful is ATu as a tool for assessing individual student
clinical judgement?
How useful is ATu as a tool to assess student clinical judgement
by cohorts?
How useful is ATu as a tool to assess student clinical judgement
in aggregate across semesters?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
Table 6 that provides the Likert survey answers regarding student preparedness for
clinical education provided by the Athletic Training program’s field educators.
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Table 6
Athletic Training Field Educator Perceptions of Student Preparedness for Clinical Education
Question

n

M

SD

Variance

8

2.63

0.74

0.55

8

2.88

0.83

0.70

8

3.5

0.53

0.29

In your opinion, how well are athletic training students you
have worked with been prepared for hands-on clinical
education?
In your opinion, how well are athletic training students you
have worked with been able to provide direct patient care?
In your opinion, how well are athletic training students you
have worked with been able to apply critical thinking skills?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
Clinical Pattern Recognition (PhysioU)
The Physical Therapy program at the institution of study is a doctoral level program and
enrolls 60 students per cohort. The web-based simulated clinical learning platform they utilized
during COVID-19 is called, Clinical Pattern Recognition PhysioU. The courses that PhysioU
was reportedly utilized in were; Foundations in Physical Therapy Examination, Musculoskeletal
Examination, Musculoskeletal Interventions, Integumentary Practice Management,
Neuromuscular Examination, Interventions in Neuromuscular Physical Therapy, Clinical Science
III, and Cardiopulmonary Physical Therapy II. Figure 5 provides the perceived ease of use in
utilizing PhysioU from both student and faculty perspectives.
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Figure 5
PhysioU Ease of Use
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Figure 6 provides the estimated hours the PhysioU platform was reportedly utilized by
students and faculty per week.
Figure 6
PysioU Hours Utilized Per Week
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Figure 7 provides the perceived cost estimate of PhysioU by students and faculty
compared to the actual $99.00 of PhysioU per year, per student price.
Figure 7
PhysioU Perceived Cost per student, per semester verses Actual Cost
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PhysioU Open-ended Question
When students were asked, Is there anything else you want to share regarding your
experience utilizing PhysioU, they responded; “PhysioU was very helpful during COVID when
we did not have hands on learning in class and could use videos to replicate, get feedback, and
practice on our own”, “Personally, I would much rather prefer in person demonstrations to get
feedback.”, “Should have been provided during our 3rd year as well.”, “PhysioU has played a
significant role in my education.”, “I have used PhysioU for references for videos to help with
the examination tests to complete, and for some educational videos, not necessarily for any use
similar to clinical experience.”, and “It was useful in getting a quick refresher on performing
certain skills but was not useful when skills needed to be modified due to differences in patients
in the real world.”.
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When asked the same question faculty stated,
This platform was used in my course to provide students videos of neurologic patients
with movement disorders... since they had such restricted clinical experience during
pandemic first year this at least gave them some context reference for movement
disorders that we were discussing. However, my course is focused on neurologic
interventions; so, this platform had rather limited application to intervention design and
demonstration.
Another faculty member commented on the video content of PhysioU, “The videos it
provides are good, succinct, bite-sized learning segments for students to efficiently get briefed on
skills/tasks that will be reviewed and practiced in lab, and serve as a good review/refresher study
tool prior to practical exams.” Other physical faculty members echoed that statement that
PhysioU is best utilized as a supplement to course and laboratory content, but not necessarily a
good replacement of clinical education or assessing clinical judgement,
I did not use PhysioU as a replacement for clinical education or as a tool to assess clinical
judgement. It was primarily used to provide students access to video demonstration of
key clinical assessments. I do not think PhysioU is an acceptable replacement for inperson clinical education of physical therapy students.
PhysioU did not replace clinical time for the PT students, but it did cut down on our lab
time. Students were able to come more prepared. So, we spent less instructor time redemonstrating. Where faculty could tell students to go review videos in PhysioU. So,
students could watch the videos on their own time, which allowed students to self-pace
better outside of the classroom, but even within the classroom.
While another faculty member had concerns regarding PhysioU’s content being relevant.
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The content was okay but the clinical expertise would need to be much improved to have
a meaningful contribution to our neurological content. This was a very easy tool to use
but I have much higher expectations for clinical expertise (even basic competency) than
what was demonstrated in PhysioU. I believe (although not my content expertise) that the
application to orthopedic content was of much more utility.
Tables 7 and 8 provide the descriptive statistics for the Likert survey questions regarding
PhysioU asked of students and faculty.
Table 7
Physical Therapy Students’ Responses to PhysioU Likert Questions
Question

n

M

SD

Variance

52

3.63

0.56

0.31

52

3.73

0.63

0.40

52

3.48

0.70

0.49

52

2.87

0.99

.98

52

3.38

0.67

0.44

How satisfied are you with PhysioU as an effective tool for
assisting with meeting course objectives?
How would you rate PhysioU in use of your time?
How would you rate the use of PhysioU in preparing students
for clinical education, especially in regards to developing a
sense of confidence in clinical judgement and clinical
competency?
In your opinion how effective is the use of PhysioU as a
replacement for clinical experience?
How valuable do you find the feedback provided by PhysioU?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
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Table 8
Physical Therapy Faculty Responses to PhysioU Likert Questions
Question

n

M

SD

Variance

9

3.22

0.83

0.69

9

3.5

0.53

0.29

9

2.67

0.5

0.25

9

1.33

0.5

0.25

9

1.78

0.44

0.19

9

1.78

0.44

0.19

9

1.78

0.44

0.19

How satisfied are you with PhysioU as an effective tool for
assisting with meeting course objectives?
How would you rate PhysioU in use of your time?
How would you rate the use of PhysioU in preparing students
for clinical education, especially in regards to developing a
sense of confidence in clinical judgement and clinical
competency?
In your opinion how effective is the use of PhysioU as a
replacement for clinical experience?
How useful is PhysioU as a tool for assessing individual student
clinical judgement?
How useful is PhysioU as a tool to assess student clinical
judgement by cohorts?
How useful is PhysioU as a tool to assess student clinical
judgement in aggregate across semesters?
Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.

74

Table 9 provides the Likert survey answers regarding student preparedness for clinical
education provided by the Physical Therapy program’s field educators.
Table 9
Physical Therapy Field Educator Perceptions of Student Preparedness for Clinical Education
Question

n

M

SD

Variance

33

3.76

0.83

0.69

33

3.79

0.82

0.67

33

3.91

0.91

0.84

In your opinion, how well are athletic training students you
have worked with been prepared for hands-on clinical
education?
In your opinion, how well are athletic training students you
have worked with been able to provide direct patient care?
In your opinion, how well are athletic training students you
have worked with been able to apply critical thinking skills?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
iHuman
The Doctoral of Nursing Practice (DNP) program at the institution of study has multiple
tracks. However, the only tracks that utilized a web-based simulated clinical learning platform
for inclusion in this study included the: DNP Adult/Older Adult and DNP Child/Adolescent
tracks. Each of these tracks has the capacity to enroll 10 students per cohort. The web-based
simulated clinical learning platform they utilized during COVID-19 is called, iHuman. The
courses that iHuman was reportedly utilized in were; NP Practicum I: Health Promotion – Risk
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Management: Child/Adolescent. NP Practicum II: Common Health Problems: Child/Adolescent,
NP Practicum III: Complex Health Problems: Child/Adolescent, NP Practicum IV: Care
Transitions/Interprofessional Practice: Child/Adolescent, NP Practicum I: Health Promotion –
Risk Management: Adult/Older Adult, NP Practicum II: Common Health Problems: Adult/Older
Adult, NP Practicum III: Complex Health Problems: Adult/Older Adult, and NP Practicum IV:
Care Transitions: Adult/Older Adult. Figure 8 provides the perceived ease of use in utilizing
iHuman from both student and faculty perspectives.
Figure 8
iHuman Ease of Use
8
7
6
Student/Adult

5

Faculty/Adult

4

Faculty/Child
3
2
1
0
Very Difficult

Difficult

Neutral

Easy

Very Easy

Note: Student/Adult = students in the adult/older adult track and Faculty/Adult= faculty teaching
in the adult/older adult track. Faculty/Child = faculty teaching in the child/adolescent track.
Figure 9 provides the estimated hours the iHuman platform was reportedly utilized by
students and faculty per week. Figure 10 provides the perceived cost estimate of iHuman by
students and faculty compared to the actual $165 cost of iHuman per semester, per student price.
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Figure 9
iHuman Hours Utilized Per Week
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3-4 Hours
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Note: Student/Adult = students in the adult/older adult track and Faculty/Adult= faculty teaching
in the adult/older adult track. Faculty/Child = faculty teaching in the child/adolescent track.
Figure 10
iHuman Perceived Cost per student, per semester verses Actual Cost
12
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Actual Cost
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2
0
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$101.00-$150.00 $151.00-$200.00

Greater than
$200.00

Note: Student/Adult = students in the adult/older adult track and Faculty/Adult= faculty teaching
in the adult/older adult track. Faculty/Child = faculty teaching in the child/adolescent track.
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iHuman Open-ended Question
DNP students in the adult/older adult track provided several answers to the question, is
there anything else you want to share regarding your experience utilizing iHuman. The following
answer addresses feedback from iHuman.
Frequently the feedback from the "expert" was not in accordance with guidelines. Then
when we would get our instructor feedback they would contradict the expert -we are
consistently taught not to order excessive testing, which the iHuman program does do the differential diagnosis is ruled out through ROS, HPI, and physical exam. If unable to
r/o differentials after those, then labs and testing are ordered. This program does not run
that way.
The following student answer discusses scoring within iHuman and the overall utilization
of the platform within the DNP program.
I think iHuman is a valuable tool. However, as a simulated program, I often found myself
asking the simulated patient a question that was not deemed as a "good question" even
though it was almost an identical question to one that was deemed as "good". This may
not seem to be significant but your final score is largely based on the percentage of
"good" questions that you ask. That being said, I think it is a really valuable tool but
could be used better by the university. For example, I think that the DNP program should
assign more cases but rather than having the grade be based on performance (this is
flawed in iHuman’s programming), grades should be given simply for completing the
case. My reasoning: The program is designed to improve clinical proficiency. When the
grade is based on performance students spend too much time using outside resources and

78

the cases end up taking 8+ hours. However, if more cases were assigned but grades were
awarded simply for completing the case, this would provide students with more
opportunity to practice without feeling like they had to do super well on each case.
While this student had concerns regarding web-based the simulation clinical learning
platform, iHuman compared to in-person clinical experiences.
Increase clinical hours. So, students have real life simulations versus a computer. Nothing
is better than the real thing. Ask preceptors their opinions on computer simulation versus
real patients. I know mine thinks students should be in clinical as much as possible
instead of in a simulation for 8 hours.
An additional student voiced concerns regarding the design of the simulations within
iHuman.
During the HPI and/or the ROS, the patient may reveal things that I feel do not require
asking an additional question. For example, the patient may state he quit smoking or
stopped using IV drugs five years ago. I believe iHuman still wants you to ask pointed
questions on these topics, which is inefficient. Similarly, I find the format does not
parallel a real-life experience. For example, if I am concerned about the possibility of
saddle paresthesia, I would simply ask the patient. However, in iHuman it can be a hunt
to find the right question.
In addition, the following statements from student regarding the experience, knowledge
gained, and iHuman guidelines not always aligning with best practice were provided, “It was
terrible and largely a waste of time. There was too much clicking around and the patient
interview was redundant”, “Many unrealistic physical exam and testing items in my opinion. Not
always aligning with current guidelines”, and “It is too particular and unrealistic to be helpful. I

79

can fail the simulation because I did not listen/auscultate in the right order or for too short of
time”.
DNP faculty teaching in the Adult/Older Adult track stated the following when asked if
they would like to provide any further information regarding the use of iHuman, “I think it is
good to use in conjunction with in person clinical learning but should not replace clinical hours”.
While another faculty member reiterated a concern similar to statements provided by
students regarding best practices.
I find that not all of the iHuman cases follow standard guidelines and this confuses
students. For example: a recent case study had a new type 2 DM w/ A1c of 9.1%-yet they
only recommended diet and activity changes, no medications were recommended. I think
it can be good in first semester, possibly second, but it is quite costly in money and time
for students.
One faculty member expressed the favorable increase in student satisfaction with use of
the iHuman platform over multiple semesters.
I think there are applications and innovative assessment capabilities in iHuman that we
haven't fully utilized. Personally, I haven't put the time or energy into fully understanding
all the capabilities of this AI platform, but it is a goal of mine. I think it might be
particularly useful in tracking/documenting progressive competencies across semesters. I
am interested to hear the data you gather from the students, I hope it will be shared with
faculty in a meaningful way. My perception is that initially the students really did not see
the value of the program in terms of time spent/ gains in clinical competency. However,
the students who have now used it for a few semesters are giving more positive feedback
in their reflections of individual iHuman cases and seem to have a greater appreciation of
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its value. It will also be interesting to see differences in feedback between cohorts more
or less experienced with the program.
Another faculty member see’s the future value of utilizing iHuman and also have
concerns regarding learning on to use the system.
We utilize iHuman pretty heavily in our graduate program. This was born out of the
pandemic, but it has value application for the future. In nursing as in other programs as
well, we are called on to evaluate student competency. What we have seen with these
clinical learning platforms is that they are giving us a measurement of our student’s
clinical judgment and diagnostic reasoning. Like a little picture of what their thought
processes are and how they respond to patients. iHuman is certainly not perfect. There is
a learning curve for both students and faculty to navigate. But what is very valuable with
iHuman is that they have a very involved education support team that is ready often at the
drop of a hat to set up a meeting with their expert educators to design how to best
formulate our rubrics, how to tier our grading, how to work through those bugs with
students. With iHuman we are continuing to work with their education advisory team to
identify where and how to tier to the appropriate learning level, I am sure there is much
more we can do.
A faculty member in the DNP Child/Adolescent track provided the following insight into
the support and teaching guides iHuman provides, in addition to, the iHuman advisory board that
welcomes faculty participation,
iHuman provides extensive student and faculty support, debriefing guides, and clinical
educator assistance. Data on clinical judgement can be pulled and is meaningful and
visually strong, but difficult to pull by cohort rather than individual student. iHuman has
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also started a new advisory board which faculty are invited to sit on to inform their
software/program development, we do have faculty representation on this advisory board.
Tables 10, 11, and 12 provide the descriptive statistics for the Likert survey questions
regarding iHuman ask of students in the Adult/Older Adult track and faculty from both the
Adult/Older Adult track and the Child/Adolescent track.
Table 10
Graduate Nursing Adult/Older Adult Students’ Responses to iHuman Likert Questions
Question

n

M

SD

Variance

18

2.44

1.04

1.08

18

2.11

0.96

0.93

18

2.33

0.77

0.59

18

1.77

0.81

0.65

18

2.67

1.28

1.65

How satisfied are you with iHuman as an effective tool for
assisting with meeting course objectives?
How would you rate iHuman in use of your time?
How would you rate the use of iHuman in preparing students
for clinical education, especially in regards to developing a
sense of confidence in clinical judgement and clinical
competency?
In your opinion how effective is the use of iHuman as a
replacement for clinical experience?
How valuable do you find the feedback provided by iHuman?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
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Table 11
Graduate Nursing Adult/Older Adult Faculty Responses to iHuman Likert Questions
Question

n

M

SD

Variance

8

3.88

0.35

0.13

8

4.0

0

0

8

3.75

0.46

0.21

8

3.0

0

0

8

3.75

0.35

0.13

8

3.25

0.46

0.21

8

3.13

0.83

0.70

How satisfied are you with iHuman as an effective tool for
assisting with meeting course objectives?
How would you rate iHuman in use of your time?
How would you rate the use of iHuman in preparing students
for clinical education, especially in regards to developing a
sense of confidence in clinical judgement and clinical
competency?
In your opinion how effective is the use of iHuman as a
replacement for clinical experience?
How useful is iHuman as a tool for assessing individual student
clinical judgement?
How useful is iHuman as a tool to assess student clinical
judgement by cohorts?
How useful is iHuman as a tool to assess student clinical
judgement in aggregate across semesters?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
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Table 12
Graduate Nursing Child/Adolescent Faculty Responses to iHuman Likert Questions
Question

n

M

SD

Variance

3

4.33

0.58

0.33

3

4.0

0

0

3

4.0

0

0

3

3.33

0.58

0.33

3

4.33

0.58

0.33

3

4.67

0.58

0.33

3

4.0

0

0

How satisfied are you with iHuman as an effective tool for
assisting with meeting course objectives?
How would you rate iHuman in use of your time?
How would you rate the use of iHuman in preparing students
for clinical education, especially in regards to developing a
sense of confidence in clinical judgement and clinical
competency?
In your opinion how effective is the use of iHuman as a
replacement for clinical experience?
How useful is iHuman as a tool for assessing individual student
clinical judgement?
How useful is iHuman as a tool to assess student clinical
judgement by cohorts?
How useful is iHuman as a tool to assess student clinical
judgement in aggregate across semesters?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
Table 13 provides the Likert survey answers regarding student preparedness for clinical
education provided by the graduate nursing program’s field educators.
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Table 13
Graduate Nursing Field Educator Perceptions of Student Preparedness for Clinical Education
Question

n

M

SD

Variance

7

4

0.82

0.67

7

4.14

0.69

0.48

7

3.71

0.76

0.57

In your opinion, how well are athletic training students you
have worked with been prepared for hands-on clinical
education?
In your opinion, how well are athletic training students you
have worked with been able to provide direct patient care?
In your opinion, how well are athletic training students you
have worked with been able to apply critical thinking skills?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
Medical Training Solutions (MediaLab)
The Medical Laboratory Science program at the institution of study is an undergraduate
program. The program has capacity to enroll 24 students per cohort. The web-based simulated
clinical learning platform they utilized during COVID-19 is called, MediaLab. MediaLab was
used for clinical replacement until students could return to in-person clinical education. The
courses that MediaLab was reportedly utilized in were; General Laboratory Practice and
Instrumentation, Diagnostic Microbiology Laboratory, Clinical Hematology Laboratory.
Figure 11 provides the perceived ease of use in utilizing MediaLab from both student and
faculty perspectives.
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Figure 11
MediaLab Ease of Use
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Figure 12 provides the estimated hours the MediaLab platform was reportedly utilized by
students and faculty per week.
Figure 12
MediaLab Hours Utilized Per Week
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Figure 13 provides the perceived cost estimate of MediaLab by students and faculty
compared to the actual $17.50 cost of MediaLab per module, per student price
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Figure 13
MediaLab Perceived Cost per student, per semester verses Actual Cost
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Tables 14, 15 and 16 provide the descriptive statistics for the Likert survey questions
regarding MediaLab ask of students and faculty. Table 17 provides the Likert survey answers
regarding student preparedness for clinical education provided by the Medical Laboratory
Science program’s field educators.
MediaLab Open-ended Question
The medical laboratory science students offered the following feedback when asked, is
there anything else you want to share regarding your experience utilizing MediaLab, “Good
experience since professionals use MediaLab for continuing education”, “MediaLab is a helpful
practice tool, but it should not be used as the only source or replacement for clinicals”, and

87

“There is a lot of information packed into each MediaLab and it is really hard to learn
everything”. No faculty comments regarding this question were obtained.
Tables 14, 15 and 16 provide the descriptive statistics for the Likert survey questions
regarding MediaLab ask of students and faculty. Table 17 provides the Likert survey answers
regarding student preparedness for clinical education provided by the Medical Laboratory
Science program’s field educators.
Table 14
Medical Laboratory Science Students’ Responses to MediaLab Likert Questions
Question

n

M

SD

Variance

18

4

0.84

0.71

18

3.88

0.76

0.58

18

3.78

1.11

1.24

18

2.94

1.11

1.23

18

3.78

0.94

0.89

How satisfied are you with MediaLab as an effective tool for
assisting with meeting course objectives?
How would you rate MediaLab in use of your time?
How would you rate the use of MediaLab in preparing students
for clinical education, especially in regards to developing a
sense of confidence in clinical judgement and clinical
competency?
In your opinion how effective is the use of MediaLab as a
replacement for clinical experience?
How valuable do you find the feedback provided by
MediaLab?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
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Table 15
Medical Laboratory Science Faculty Responses to MediaLab Likert Questions
Question

n

M

SD

Variance

1

4

0

0

1

4

0

0

1

4

0

0

1

3

0

0

1

3

0

0

1

3

0

0

1

3

0

0

How satisfied are you with MediaLab as an effective tool for
assisting with meeting course objectives?
How would you rate MediaLab in use of your time?
How would you rate the use of MediaLab in preparing students
for clinical education, especially in regards to developing a
sense of confidence in clinical judgement and clinical
competency?
In your opinion how effective is the use of MediaLab as a
replacement for clinical experience?
How useful is MediaLab as a tool for assessing individual
student clinical judgement?
How useful is MediaLab as a tool to assess student clinical
judgement by cohorts?
How useful is MediaLab as a tool to assess student clinical
judgement in aggregate across semesters?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
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Table 16
Medical Laboratory Science Field Educator Perceptions of Student Preparedness for Clinical
Education
Question

n

M

SD

Variance

3

4

1

1

3

4

1

1

3

4

0

0

In your opinion, how well are athletic training students you
have worked with been prepared for hands-on clinical
education?
In your opinion, how well are athletic training students you
have worked with been able to provide direct patient care?
In your opinion, how well are athletic training students you
have worked with been able to apply critical thinking skills?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
Simucase
The Occupational Therapy program at the institution of study is master’s level program
containing two delivery tracks; traditional and hybrid. The program has capacity to enroll 40
students per cohort in the traditional track and 22 students per cohort in the hybrid track. The
web-based simulated clinical learning platform they utilized during COVID-19 is called,
Simucase. The course that Simucase was reportedly utilized in was, Level I Fieldwork. Figure 14
provides the perceived ease of use in utilizing Simucase from both student and faculty
perspectives. Figure 15 provides the estimated hours the Simucase platform was reportedly
utilized by students and faculty per week.
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Figure 14
Simucase Ease of Use
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Note: Student/Trad = students in the traditional track. Faculty/Trad = faculty teaching in the
traditional track. Student/Hybrid = students in the hybrid track. Faculty/Hybrid = faculty
teaching in the hybrid track.
Figure 15
Simucase Hours Utilized Per Week
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Note: Student/Trad = students in the traditional track. Faculty/Trad = faculty teaching in the
traditional track. Student/Hybrid = students in the hybrid track. Faculty/Hybrid = faculty
teaching in the hybrid track.
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Figure 16 provides the perceived cost estimate of Simucase by students and faculty
compared to the actual $89.00 cost of Simucase per year, per student price.
Figure 16
Simucase Perceived Cost per student, per semester verses Actual Cost
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Note: Student/Trad = students in the traditional track. Faculty/Trad = faculty teaching in the
traditional track. Student/Hybrid = students in the hybrid track. Faculty/Hybrid = faculty
teaching in the hybrid track.
Simucase Open-ended Question
When the occupational therapy students in the traditional track were asks, is there
anything else you would to share regarding your experience utilizing Simucase, one student
responded, “I would not have chosen Simucase over real hands on experience, however,
understanding the difficulty of placements, I thought Simucase is a very valuable and useful tool
for understanding the OT process”. While another student commented on their difficulty
navigating the Simucase platform and lack of human interaction,
I found it difficult to navigate Simucase initially. However, the more I use this platform
the more comfortable I feel. I do not like Simucase because I feel it significantly lacks
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therapist-to-client interactions. This is a good alternative to use in the case of Covid-19 or
if an individual is unable to attend an in-person fieldwork; however, I feel this fieldwork
experience has regressed my learning. I miss what you learn from the human to human
interaction you get with traditional in-person fieldwork experiences.
Other occupational students in the traditional track stated, “It can be overwhelming.”, “It
is difficult to tailor your learning experience through Simucase as you can in an in-person field
work setting. I am a hands-on learner and this was difficult for my style of learning”, and “I
learned something from Simucase, but it is nothing like hands on learning.”
Occupational therapy students in the hybrid program echoed similar statements as the
traditional program students, “Simucase had a steep learning curve, even with the tutorials. But
once I got over the bumps, it became easier to know and navigate”, and
Simucase cannot take the place of the hands-on learning you gain from clinical rotations.
I got to complete assessments on the platform which was nice. The platform was ok with
gathering information for an occupational profile. But I consistently found it rather
annoying with trying to get back to reference information and navigate their prompts. I
feel I really missed out on treatment intervention sessions, if this were an area I wished to
practice, I would be clueless.
Faculty from the traditional occupational therapy program stated the following regarding
the use of Simucase as a replacement for in-person fieldwork experience.
In the OT Peds Lab, Simucase was incorporated for some students this semester. The
class had an assignment to use a client in their Fieldwork to conduct an assessment and
write up the findings in a report. For those students who were using Simucase for their
fieldwork, it worked well.
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During COVID, it’s kind of like a bell-shaped curve. We had all these clinical
placements set-up for our one day a week (while students are doing didactic coursework)
a semester. One day a week they do fieldwork, it’s called Level I fieldwork at a site. Then
COVID hit and we couldn’t go in. So, we supplemented with Simucase for the entire
semester. Then slowly sites allowed us to come back in. So now, our students are seven
weeks at a site and seven weeks utilizing Simucase. It depends what is going on with
COVID, but Simucase directly replaces fieldwork. It has also been helpful with our
regular coursework. The consistency with Simucase assessments and cases has been
great!
One faculty member commented on the ability for student to retake the Simucase
modules as much as needed.
I really liked that the students get a score after they finish every case and they can keep
retaking the case until they get a score (we like to have them at 84% or above) so they
could keep retaking the module. So, if they go through the modules, ask the right
questions and have the right clinical judgement they are going to get higher points. So,
some student had to keep doing them. Some students go through the modules rather
quickly. Other students took a long time.
While occupational therapy faculty from the hybrid program also commented on the lack
of human to human interactions using Simucase.
Simucase has been a great alternative in many cases. The only concern is the inability to
replicate interaction with clients and clinical instructor. The ability to learning how to
relate to others is something you cannot get with Simucase. While students can plan
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treatments, they are unable to carry them out to see how effective they are. Plus, they are
not able to practice modifying interventions during a session. However, many times cases
students see within Simucase are similar to what they will see in the clinical setting and
students are able to directly apply information they learned from Simucase.
Tables 17, and 18 provide the descriptive statistics for the Likert survey questions
regarding Simucase ask of students in both the traditional and hybrid programs.
Table 17
Occupational Therapy Traditional Students’ Responses to Simucase Likert Questions
Question

n

M

SD

Variance

17

3.18

1.07

1.15

17

3.29

0.77

0.60

17

2.94

0.83

0.68

17

2.53

0.62

0.39

17

2.94

0.97

0.93

How satisfied are you with Simucase as an effective tool for
assisting with meeting course objectives?
How would you rate Simucase in use of your time?
How would you rate the use of Simucase in preparing students
for clinical education, especially in regards to developing a
sense of confidence in clinical judgement and clinical
competency?
In your opinion how effective is the use of Simucase as a
replacement for clinical experience?
How valuable do you find the feedback provided by
Simucase?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb

95

Table 18
Occupational Therapy Hybrid Students’ Responses to Simucase Likert Questions
Question

n

M

SD

Variance

8

3.38

0.74

0.55

8

3.13

0.83

0.70

8

3.13

0.83

0.70

8

2.5

1.20

1.43

8

3.0

0.76

0.57

How satisfied are you with Simucase as an effective tool for
assisting with meeting course objectives?
How would you rate Simucase in use of your time?
How would you rate the use of Simucase in preparing students
for clinical education, especially in regards to developing a
sense of confidence in clinical judgement and clinical
competency?
In your opinion how effective is the use of Simucase as a
replacement for clinical experience?
How valuable do you find the feedback provided by
Simucase?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
Tables 19 and 20 provide the descriptive statistics for the Likert survey questions
regarding Simucase ask of faculty in both the traditional and hybrid programs. Of note,
occupational therapy faculty rated Simucase higher than traditional faculty. The hybrid program
did implement the use of Simucase earlier than the traditional program. Which allowed the
hybrid faculty to have more experience with Simucase than the traditional faculty at the time that
this study was conducted.
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Table 19
Occupational Therapy Traditional Faculty Responses to Simucase Likert Questions
Question

n

M

SD

Variance

4

4.25

0.5

0.25

4

4.0

0

0

4

4.0

0

0

4

3.25

0.5

0.25

4

4.0

0

0

4

4.0

0

0

4

4.0

0

0

How satisfied are you with Simucase as an effective tool for
assisting with meeting course objectives?
How would you rate Simucase in use of your time?
How would you rate the use of Simucase in preparing students
for clinical education, especially in regards to developing a
sense of confidence in clinical judgement and clinical
competency?
In your opinion how effective is the use of Simucase as a
replacement for clinical experience?
How useful is Simucase as a tool for assessing individual
student clinical judgement?
How useful is Simucase as a tool to assess student clinical
judgement by cohorts?
How useful is Simucase as a tool to assess student clinical
judgement in aggregate across semesters?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
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Table 20
Occupational Therapy Hybrid Faculty Responses to Simucase Likert Questions
Question

n

M

SD

Variance

3

4.33

0.58

0.33

3

4.0

0

0

3

4.0

0

0

3

3.33

.58

0.33

3

4

0

0

1

4

0

0

1

4

0

0

How satisfied are you with Simucase as an effective tool for
assisting with meeting course objectives?
How would you rate Simucase in use of your time?
How would you rate the use of Simucase in preparing students
for clinical education, especially in regards to developing a
sense of confidence in clinical judgement and clinical
competency?
In your opinion how effective is the use of Simucase as a
replacement for clinical experience?
How useful is Simucase as a tool for assessing individual
student clinical judgement?
How useful is Simucase as a tool to assess student clinical
judgement by cohorts?
How useful is Simucase as a tool to assess student clinical
judgement in aggregate across semesters?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
Table 21 provides the Likert survey answers regarding student preparedness for clinical
education provided by the Occupational Therapy program’s field educators.
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Table 21
Occupational Therapy Field Educator Perceptions of Student Preparedness for Clinical
Education
Question

n

M

SD

Variance

17

3.35

0.86

0.74

17

3.53

1.01

1.01

17

3.29

.077

0.60

In your opinion, how well are athletic training students you
have worked with been prepared for hands-on clinical
education?
In your opinion, how well are athletic training students you
have worked with been able to provide direct patient care?
In your opinion, how well are athletic training students you
have worked with been able to apply critical thinking skills?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
Undergraduate Nursing Web-based Simulated Clinical Learning Platforms
The undergraduate nursing program at the institution of study contains several delivery
tracks. The two delivery tracks included in this study were the traditional and second-degree
tracks. The second-degree students have already earned a bachelor degree in another field. The
traditional track has capacity to enroll 80 students per cohort while the second-degree track has
capacity to enroll 24 students per cohort in the second-degree track. Multiple web-based
simulated clinical learning platform were utilized since the onset of COVID-19 throughout both
the traditional and second-degree tracks. For clarity purposes, all of the web-based simulated
clinical learning platforms utilized by undergraduate nursing will be reported in this section.
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Lippincott Clinical Experiences (LCE) was only utilized by the traditional nursing
program. While Shadow Health and various modules with the vSim platforms were utilized by
both the traditional and second-degree programs. The vSim platform is sold by module specific
to certain nursing educational content topics. There were five vSim modules utilized within the
undergraduate nursing courses; Fundamentals, Maternity, Medical Surgical, Mental Health, and
Pediatric. Numerous undergraduate courses utilized one or more web-based simulated clinical
learning platform.
Lippincott Clinical Experiences (LCE)
The traditional undergraduate courses that LCE was reportedly utilized in were; Clinical
Nursing I, Clinical Nursing II, Clinical Nursing III, Community-based Nursing Care, Clinical
Nursing IV, Community Health and Mental Health Clinical, and Professional Nursing. Figure 17
provide the perceived ease of use in utilizing the LCE platform from both student and faculty
perspectives.
Figure 17
LCE Ease of Use
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16
14
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8
6
4
2
0

Student/Trad
Faculty/Trad

Very Difficult

Difficult

Neutral

Easy

Very Easy

Note: Student/Trad = students in the traditional track. Faculty/Trad = faculty teaching in
traditional track.
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Figure 18 provides the estimated hours the LCE platform was reportedly utilized by
students and faculty per week. Figure 19 provides the perceived cost estimate of LCE by students
and faculty compared to the actual $59.95 cost of LCE, per student for six months of access.
Figure 18
LCE Hours Utilized Per Week
25
20
Student/Trad

15

Faculty/Trad
10
5
0
Zero Hours

1-2 Hours

3-4 Hours

5-6 Hours

Greater than 7
Hours

Note: Student/Trad = students in the traditional track. Faculty/Trad = faculty teaching in
traditional track.
Figure 19
LCE Perceived Cost per student, per semester verses Actual Cost
25
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15

Faculty/Trad

10

Actual Cost

5
0

Note: Student/Trad = students in the traditional track. Faculty/Trad = faculty teaching in
traditional track.
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LCE Open-ended Question.
The LCE platform was only utilized by the traditional undergraduate nursing program.
However, when the students were asked, is there anything else you want to share regarding your
experience utilizing LCE, the following statement was provided regarding LCE’s contribution to
their understanding of community health nursing.
I felt that LCE simulations were helpful in supplementing community health learning.
However, some of the assignments associated with the simulations felt like a waste of
time and I just rushed through them to get points for completion. I would rather focus on
the simulation and complete a journal reflection about applying the learning experience to
community health nursing. Creating charts about senior living facilities is not going to
enhance my learning.
One student found the triage and natural disasters LCE modules particularly meaningful,
“LCE modules on triage and responding to natural disasters have been most helpful. Others have
felt like they were filler, but there are some meaningful experiences.” While another student
echoed the previous student sentiments on the usefulness of LCE assignments.
Some of the assignments feel like busy work, or it is difficult to find the reading
assignments suggested in the prep work. Other than I really learned a lot from the
community health assignments using LCE and sometimes felt like I got more out of it
than in person clinicals when participation was low due to COVID.
In addition, some students found the redundancy of LCE cases used for multiple courses
frustrating, “It was frustrating to use the same scenarios for multiple semesters of clinical” and
“There should be more coordination in use of LCE cases across courses so students are not
having to repeat the same cases semester after semester”.
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While another student felt the LCE simulations took more time than their in-person
clinical experiences.
I feel like they take more time up than a day in the clinical site does. They are beneficial
when clinical days are missed or when not much is happening during the community
health days. I have learned from the LCE modules, but I just feel like they take me a very
long time.
Whereas nursing faculty from the undergraduate traditional program stated, “I was not
impressed with the Lippincott products as they were not user friendly in my opinion. There are
other virtual products which are easier to use”, “I believe the strength of the LCE is that it
provides students exposure to experiences that we cannot replicate for each student in our
clinical settings”.
Another faculty member commented on the value they found utilizing LCE and how they
have used the LCE platform to specifically replace clinical hours,
I cannot begin to tell you how valuable the LCE platform has been! Overall, the student
feedback on LCE has been very positive. This semester I took half of students’ in-person
clinical experience hours because there was so much downtime in our clinical settings
and I replaced them with our LCE cases. Going forward, I want to keep LCE embedded
in the course because it is providing what cannot be provided in the clinical setting and it
gives consistency for all the students in regard to certain things. And I can’t provide that
in the clinical setting. It’s almost the best of both worlds.
And finally, another faculty member noted,
I wish that the LCE gradebook connected with our learning management system. I am not
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sure, we are using LCE it to its fullest capacity. We are using it enough to be effective,
but there is more that we could do.
Tables 22 provides the descriptive statistics for the Likert survey questions regarding
LCE ask of students in the traditional undergraduate nursing program.
Table 22
Traditional Undergraduate Nursing Students’ Responses to LCE Likert Questions
Question

n

M

SD

Variance

41

3.29

0.75

0.56

41

3.20

0.84

0.71

41

3.15

0.88

0.78

41

3.02

1.15

1.32

41

2.85

0.82

0.68

How satisfied are you with LCE as an effective tool for
assisting with meeting course objectives?
How would you rate LCE in use of your time?
How would you rate the use of LCE in preparing students for
clinical education, especially in regards to developing a sense
of confidence in clinical judgement and clinical competency?
In your opinion how effective is the use of LCE as a
replacement for clinical experience?
How valuable do you find the feedback provided by LCE?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
Tables 23 provides the descriptive statistics for the Likert survey questions regarding
LCE ask of faculty in the traditional undergraduate nursing program.
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Table 23
Traditional Undergraduate Nursing Faculty Responses to LCE Likert Questions

Question

n

M

SD

Variance

5

3.8

0.45

0.2

5

3.6

0.89

0.8

5

3.6

0.55

0.3

5

3.4

0.89

0.8

5

3.0

0.71

0.5

5

3.2

0.84

0.7

5

3.0

0.71

0.5

How satisfied are you with LCE as an effective tool for
assisting with meeting course objectives?
How would you rate LCE in use of your time?
How would you rate the use of LCE in preparing students for
clinical education, especially in regards to developing a
sense of confidence in clinical judgement and clinical
competency?
In your opinion how effective is the use of LCE as a
replacement for clinical experience?
How useful is LCE as a tool for assessing individual student
clinical judgement?
How useful is LCE as a tool to assess student clinical
judgement by cohorts?
How useful is LCE as a tool to assess student clinical
judgement in aggregate across semesters?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
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Shadow Health DCE Health Assessment
The undergraduate nursing courses that Shadow Health was reportedly utilized in were;
Clinical Nursing I and Clinical Application of Health Assessment and Promotion. Figure 20
provide the perceived ease of use in utilizing the Shadow Health platform from both student and
faculty perspectives.
Figure 20
Shadow Health Ease of Use
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Difficult

Neutral

Easy
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Note: Student/Trad = students in the traditional track. Student/SD = students in the seconddegree track. Faculty/Trad = faculty teaching in traditional track. Faculty/SD = faculty teaching
in the second-degree track.
Figure 21 provides the estimated hours the Shadow Health platform was reportedly
utilized by students and faculty per week. Figure 22 provides the perceived cost estimate of
Shadow health by students and faculty compared to the actual $103.99 cost per student for
unlimited access.
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Figure 21
Shadow Hours Utilized Per Week
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Note: Student/Trad = students in the traditional track. Student/SD = students in the seconddegree track. Faculty/Trad = faculty teaching in traditional track. Faculty/SD = faculty teaching
in the second-degree track.
Figure 22
Shadow Health Perceived Cost per student, per semester verses Actual Cost
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Note: Student/Trad = students in the traditional track. Student/SD = students in the seconddegree track. Faculty/Trad = faculty teaching in traditional track. Faculty/SD = faculty teaching
in the second-degree track
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Shadow Health Open-ended Question.
When asked, if there was anything else you want to share regarding your
experience utilizing Shadow Health, only the traditional undergraduate nursing track students
submitted responses. One student mentioned some aspects of the Shadow Health platform were
more useful than others, “This was helpful for some aspects like learning how to ask questions
but it was not helpful for learning components of a physical assessment”. While others voiced
their opinion regarding online learning, “Online learning is not for me and it was so incredibly
difficult and confusing to follow. I felt like it was all just essentially busy work and I wasn't truly
grasping the art of nursing”. In other responses, some students liked Shadow Health, “Absolutely
loved Shadow Health, great program, easy to use, super beneficial”. And, “The Shadow Health
avatars can be a little awkward at first to get used to, but once you work with the platform for a
little bit, it because easier and a more enjoyable user experience overall”. While other students
did not particularly care for the Shadow Health platform.
This program was very faulty and didn't feel that it was helpful when performing
assessments. The only thing it did that might be beneficial was knowing what questions
to ask but other than that it was a waste of time and frustrating.
I am glad the university paid for this program. I would not have wanted to have to pay
for this platform out of pocket. While I did learn from the Shadow Health content, I do
not feel it was completely worth my time or contributed to my overall understanding of
nursing practice. Plus, the learning curve in understanding how to navigate the platform
was pretty steep for me. I have used other virtual platforms that are a little more intuitive
than the Shadow Health platform.
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Undergraduate nursing faculty from the traditional track shared the following regarding
Shadow Health,
I really like the Shadow Health products as they are easy to navigate and the health
assessment program is focused solely on health assessment. While it is not truly a
replacement for clinical experience and practicing on living human beings, it does
provide students with practice on an avatar and provides faculty with information on
student progress as well as readiness for lab practice of physical assessment skills. I think
it is a useful tool/platform to use to prepare students for basic assessment on humans. I do
wish the program was more customizable as the program tends towards over-preparing
students for BSN level practice ~ it needs to be more in line with the research conducted
by Jean Giddens et al in regards to the necessary physical assessment skills required by
entry level practice/BSN practice as some of the physical assessment skills are more
appropriate for nurse practitioners/advanced practice nurses than BSN prepared RNs
(some of the skills are literally "nuts to know" for entry level practitioners because they
will NOT do those physical assessment skills on patients in the real world). There needs
to be more congruence between the reality of what BSN clinical practice is like in real
world settings and the DCE setting in Shadow Health.
Another undergraduate nursing faculty member from the traditional track mentioned their
preferred not to use Shadow Health because of the cost.
I used the Shadow Health Leadership component in my course. There were three clinical
eight-hour shifts, I liked it, but it was expensive. I didn’t feel the cost outweighed the
benefits of what we received. I didn’t use that one again.
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And second-degree nursing faculty mentioned, “We only used it as makeup assignments
for missed labs. It took a lot of time for students to learn to navigate the programs. It might
become easier and more beneficial if used more”.
Table 24 provides the descriptive statistics for the Likert survey questions regarding
Shadow Health ask of students in the traditional undergraduate nursing program.
Table 24
Traditional Undergraduate Nursing Students’ Responses to Shadow Health Likert Questions
Question

n

M

SD

Variance

21

2.81

1.17

1.36

21

2.52

1.17

1.36

21

2.67

1.15

1.33

21

2.24

1.0

0.99

21

2.48

1.03

1.06

How satisfied are you with Shadow Health as an effective tool
for assisting with meeting course objectives?
How would you rate Shadow Health in use of your time?
How would you rate the use of Shadow Health in preparing
students for clinical education, especially in regards to
developing a sense of confidence in clinical judgement and
clinical competency?
In your opinion how effective is the use of Shadow Health as a
replacement for clinical experience?
How valuable do you find the feedback provided by Shadow
Health?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
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Table 25 provides the descriptive statistics for the Likert survey questions regarding
Shadow Health ask of students in the second-degree undergraduate nursing program.

Table 25
Second Degree Undergraduate Nursing Students’ Responses to Shadow Health Likert Questions
Question

n

M

SD

Variance

2

3.5

0.71

0.5

2

4

1.41

2

2

3.5

0.71

0.5

2

3.5

0.71

0.5

2

3.5

0.71

0.5

How satisfied are you with Shadow Health as an effective tool
for assisting with meeting course objectives?
How would you rate Shadow Health in use of your time?
How would you rate the use of Shadow Health in preparing
students for clinical education, especially in regards to
developing a sense of confidence in clinical judgement and
clinical competency?
In your opinion how effective is the use of Shadow Health as a
replacement for clinical experience?
How valuable do you find the feedback provided by Shadow
Health?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
Tables 26 provides the descriptive statistics for the Likert survey questions regarding Shadow
Health ask of faculty in the traditional undergraduate nursing program. Tables 27 provides the
descriptive statistics for the Likert survey questions regarding Shadow Health ask of faculty in
the second-degree undergraduate nursing program.
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Table 26 provides the descriptive statistics for the Likert survey questions regarding
Shadow Health ask of faculty in the traditional undergraduate nursing program.
Table 26
Traditional Undergraduate Nursing Faculty Responses to Shadow Health Likert Questions
Question

n

M

SD

Variance

3

3.67

0.58

0.33

3

3.67

0.58

0.33

3

3.33

0.58

0.33

3

2.67

0.58

0.33

3

3.0

1.0

1.0

3

3.33

0.58

0.33

3

3.33

0.58

0.33

How satisfied are you with Shadow Health as an effective tool
for assisting with meeting course objectives?
How would you rate Shadow Health in use of your time?
How would you rate the use of Shadow Health in preparing
students for clinical education, especially in regards to
developing a sense of confidence in clinical judgement and
clinical competency?
In your opinion how effective is the use of Shadow Health as a
replacement for clinical experience?
How useful is Shadow Health as a tool for assessing individual
student clinical judgement?
How useful is Shadow Health as a tool to assess student clinical
judgement by cohorts?
How useful is Shadow Health as a tool to assess student clinical
judgement in aggregate across semesters?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
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Table 27 provides the descriptive statistics for the Likert survey questions regarding
Shadow Health ask of faculty in the second-degree undergraduate nursing program.
Table 27
Second Degree Undergraduate Nursing Faculty Responses to Shadow Health Likert Questions
Question

n

M

SD

Variance

1

3

0

0

1

3

0

0

1

3

0

0

1

2

0

0

1

3

0

0

1

3

0

0

1

3

0

0

How satisfied are you with Shadow Health as an effective tool
for assisting with meeting course objectives?
How would you rate Shadow Health in use of your time?
How would you rate the use of Shadow Health in preparing
students for clinical education, especially in regards to
developing a sense of confidence in clinical judgement and
clinical competency?
In your opinion how effective is the use of Shadow Health as a
replacement for clinical experience?
How useful is Shadow Health as a tool for assessing individual
student clinical judgement?
How useful is Shadow Health as a tool to assess student clinical
judgement by cohorts?
How useful is Shadow Health as a tool to assess student clinical
judgement in aggregate across semesters?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
113

vSim
vSim Fundamentals.
The courses vSim Fundaments was reportedly utilized in were; Clinical Nursing II and
Clinical Application of Health Assessment and Promotion. Figure 23 provide the perceived ease
of use in utilizing the vSim platform’s Fundamentals module from both student and faculty
perspectives.
Figure 23
vSim Fundamentals Ease of Use
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1
0.5
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Difficult

Neutral

Easy

Very Easy

Note: Student/SD = students in the second-degree track. Faculty/SD = faculty teaching in the
second-degree track.
Figure 24 provides the estimated hours the vSim platform’s Fundamentals module was
reportedly utilized by students and faculty per week. Figure 25 provides the perceived cost
estimate of vSim platform’s Fundamentals module by students and faculty compared to the
actual $74.96 bulk price cost per student for one year of access.
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Figure 24
vSim Fundamentals Hours Utilized Per Week
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Note: Student/SD = students in the second-degree track. Faculty/SD = faculty teaching in the
second-degree track.
Figure 25
vSim Perceived Cost per student, per semester verses Actual Cost
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Note: Student/SD = students in the second-degree track. Faculty/SD = faculty teaching in the
second-degree track.
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vSim Fundamentals Open-ended Question.
No comments were submitted when asked if students or faculty would like to share any
additional information regarding their experience utilizing vSim Fundaments. Tables 28 and 29
provides the descriptive statistics for the Likert survey questions regarding vSim Fundamentals
asked of students and faculty in the second-degree undergraduate nursing program.
Table 28
Second-degree Undergraduate Nursing Students’ Responses to vSim Fundamentals Likert
Questions
Question

n

M

SD

Variance

2

4

1.41

2

2

4

1.41

2

2

4

1.41

2

2

4

1.41

2

2

4

1.41

2

How satisfied are you with vSim Fundamentals as an effective
tool for assisting with meeting course objectives?
How would you rate vSim Fundamentals in use of your time?
How would you rate the use of vSim Fundamentals in
preparing students for clinical education, especially in regards
to developing a sense of confidence in clinical judgement and
clinical competency?
In your opinion how effective is the use of vSim Fundamentals
as a replacement for clinical experience?
How valuable do you find the feedback provided by vSim
Fundamentals?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.

116

Table 29
Second-degree Undergraduate Nursing Faculty Responses to vSim Fundamentals Likert
Questions
Question

n

M

SD

Variance

4

3.25

0.5

0.25

4

3.25

0.5

0.25

4

3.0

1.15

1.33

4

3.0

0.82

0.67

4

3.0

0.82

.067

4

3.0

0

0

4

2.75

0.5

0.25

How satisfied are you with vSim Fundamentals as an effective
tool for assisting with meeting course objectives?
How would you rate vSim Fundamentals in use of your time?
How would you rate the use of vSim Fundamentals in preparing
students for clinical education, especially in regards to
developing a sense of confidence in clinical judgement and
clinical competency?
In your opinion how effective is the use of vSim Fundamentals
as a replacement for clinical experience?
How useful is vSim Fundamentals as a tool for assessing
individual student clinical judgement?
How useful is vSim Fundamentals as a tool to assess student
clinical judgement by cohorts?
How useful is vSim Fundamentals as a tool to assess student
clinical judgement in aggregate across semesters?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
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vSim Maternity.
The undergraduate nursing courses vSim Maternity was reportedly utilized in were;
Clinical Nursing III and Childbearing and Childrearing Clinical. Figure 26 provide the perceived
ease of use in utilizing the vSim platform’s Maternity module from both student and faculty
perspectives.
Figure 26
vSim Maternity Ease of Use
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Note: Student/Trad = students in the traditional track. Student/SD = students in the seconddegree track. Faculty/Trad = faculty teaching in traditional track. Faculty/SD = faculty teaching
in the second-degree track.
Figure 27 provides the estimated hours the vSim platform’s Maternity module was
reportedly utilized by students and faculty per week. Figure 28 provides the perceived cost
estimate of vSim platform’s Maternity module by students and faculty compared to the actual
$74.96 bulk price cost per student for one year of access.
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Figure 27
vSim Maternity Hours Utilized Per Week
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Note: Student/Trad = students in the traditional track. Student/SD = students in the seconddegree track. Faculty/Trad = faculty teaching in traditional track. Faculty/SD = faculty teaching
in the second-degree track.
Figure 28
vSim Maternity Perceived Cost per student, per semester verses Actual Cost
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Note: Student/Trad = students in the traditional track. Student/SD = students in the seconddegree track. Faculty/Trad = faculty teaching in traditional track. Faculty/SD = faculty teaching
in the second-degree track.
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vSim Maternity Open-ended Question.
When asked if there is anything else you want to share regarding your experience
utilizing vSim Maternity, the traditional undergraduate nursing students responded, “This
simulation experience was great for supplementing learning. However, nothing beats in person
clinical experiences though which we had a lot of hours to do.”, “vSim experiences in general
did not have great response options. I often found myself confused by how things were grouped
in care based on the option I chose”, and
It's really good for developing judgement, but it doesn't replace hands on skills practice.
There's also, a pretty big learning curve technology wise during the sim itself, I remember
being confused during my first vSim, but it got better. Maybe a demo video walking
through a sim and demonstrating the buttons and options for assessments and
interventions would be helpful?
In conjunction with the student’s comments regarding vSim maternity, faculty noted
concerns regard student training on the vSim platform.
I think when the students use the platforms initially, if they are not familiar, they don’t
know what they don’t know. They don’t always know what is available in their
dashboard. I know there is a training, but I just wonder if it would be helpful to have
some sort of specific training on the dashboard for students to see what their options are
before a simulation experience so they are not just clicking through and randomly finding
things. Maybe students need to be required to do the training before they can access the
simulation. When we were remote in 2020 due to COVID-19 we used vSim for
replacement of clinicals because we did not have any in person clinicals. However, right
now we are only currently using it to makeup time for missed clinicals. In either case, as
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used to replace clinicals or used to make up for missed clinicals I think we have gotten
great utilization out of the platform.
Tables 30 and 31 provide the descriptive statistics for the Likert survey questions
regarding the vSim platform’ s Maternity module asked of students in both the traditional and
second-degree undergraduate nursing program.
Table 30
Traditional Undergraduate Nursing Students’ Responses to vSim Maternity Likert Questions
Question

n

M

SD

Variance

24

3.41

0.93

0.96

24

3.41

0.72

0.51

24

3.41

0.74

0.95

24

3.25

0.79

0.63

24

3.42

0.72

0.51

How satisfied are you with vSim Maternity as an effective tool
for assisting with meeting course objectives?
How would you rate vSim Maternity in use of your time?
How would you rate the use of vSim Maternity in preparing
students for clinical education, especially in regards to
developing a sense of confidence in clinical judgement and
clinical competency?
In your opinion how effective is the use of vSim Maternity as a
replacement for clinical experience?
How valuable do you find the feedback provided by vSim
Maternity?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
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Table 31
Second Degree Undergraduate Nursing Students’ Responses to vSim Maternity Likert Questions
Question

n

M

SD

Variance

2

3.5

0.72

0.5

2

3.5

0.72

0.5

2

3.5

0.72

0.5

2

3

1.41

2.0

2

3.5

0.72

0.5

How satisfied are you with vSim Maternity as an
effective tool for assisting with meeting course
objectives?
How would you rate vSim Maternity in use of your time?
How would you rate the use of vSim Maternity in
preparing students for clinical education, especially in
regards to developing a sense of confidence in clinical
judgement and clinical competency?
In your opinion how effective is the use of vSim
Maternity as a replacement for clinical experience?
How valuable do you find the feedback provided by
vSim Maternity?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
Tables 32 and 33 provides the descriptive statistics for the Likert survey questions
regarding the vSim platform’ s Maternity module asked of the faculty in both the traditional and
second-degree undergraduate nursing program.
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Table 32
Traditional Undergraduate Nursing Faculty Responses to vSim Maternity Likert Questions
Question

n

M

SD

Variance

1

4

0

0

1

4

0

0

1

4

0

0

1

4

0

0

1

4

0

0

1

4

0

0

1

4

0

0

How satisfied are you with vSim Maternity as an effective tool
for assisting with meeting course objectives?
How would you rate vSim Maternity in use of your time?
How would you rate the use of vSim Maternity in preparing
students for clinical education, especially in regards to
developing a sense of confidence in clinical judgement and
clinical competency?
In your opinion how effective is the use of vSim Maternity as a
replacement for clinical experience?
How useful is vSim Maternity as a tool for assessing individual
student clinical judgement?
How useful is vSim Maternity as a tool to assess student clinical
judgement by cohorts?
How useful is vSim Maternity as a tool to assess student clinical
judgement in aggregate across semesters?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
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Table 33
Second Degree Undergraduate Nursing Faculty Responses to vSim Maternity Likert Questions
Question

n

M

SD

Variance

1

4

0

0

1

4

0

0

1

4

0

0

1

4

0

0

1

3

0

0

1

3

0

0

1

3

0

0

How satisfied are you with vSim Maternity as an effective tool
for assisting with meeting course objectives?
How would you rate vSim Maternity in use of your time?
How would you rate the use of vSim Maternity in preparing
students for clinical education, especially in regards to
developing a sense of confidence in clinical judgement and
clinical competency?
In your opinion how effective is the use of vSim Maternity as a
replacement for clinical experience?
How useful is vSim Maternity as a tool for assessing individual
student clinical judgement?
How useful is vSim Maternity as a tool to assess student clinical
judgement by cohorts?
How useful is vSim Maternity as a tool to assess student clinical
judgement in aggregate across semesters?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
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vSim Medical Surgical.
The undergraduate nursing courses vSim Medical Surgical was reportedly utilized in
were; Clinical Nursing I, Clinical Nursing II, Clinical Nursing IV, Professional Nursing, and
Adult Health Clinical. Figure 29 provide the perceived ease of use in utilizing the vSim
platform’s Medical Surgical module from both student and faculty perspectives.
Figure 29
vSim Medical Surgical Ease of Use
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Note: Student/Trad = students in the traditional track. Faculty/Trad = faculty teaching in
traditional track.
Figure 30 provides the estimated hours the vSim platform’s Medical Surgical module was
reportedly utilized by students and faculty per week. Figure 31 provides the perceived cost
estimate of vSim platform’s Medical Surgical module by students and faculty compared to the
actual $74.96 bulk price cost per student for two years of access. Two-year access is standard at
the one-year price for the vSim Medical Surgical module.
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Figure 30
vSim Medical Surgical Hours Utilized Per Week
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Note: Student/Trad = students in the traditional track. Faculty/Trad = faculty teaching in
traditional track.
Figure 31
vSim Medical Surgical Perceived Cost per student, per semester verses Actual Cost
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Note: Student/Trad = students in the traditional track. Faculty/Trad = faculty teaching in
traditional track.
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vSim Medical Surgical Open-ended Question.
When the traditional undergraduate nursing students were asked if there anything else
you want to share regarding your experience utilizing vSim Medical Surgical the following
positive response was provided, “The immediate feedback given during medical surgical
simulations was extremely helpful. I learned from my mistakes due to actors carrying out
scenarios selected and showing why they were not correct”. One the other hand, faculty from the
traditional undergraduate program found the vSim Medical Surgical platform had differing views
regarding using the platform for clinical replacement. One faculty member stated, “Navigation
with the simulations is a little clunky, but the scenarios, objectives and activities are great to
supplement or replace some clinical time and meet course objectives”. Which aligns with this
faculty’s statement regarding the value of having a platform as a backup to missed clinical
education.
Vsim Fundaments is great when a student is going to miss clinical time. I would not say it
is as effective as being in person at clinical, but what has been wonderful with these
virtual options is that we are always going to have a student, whether it’s during a
pandemic or not who has an illness or a family emergency or something that keeps them
from a clinical experience, so having an alternative option for students to still participate
in clinical hours is fantastic.
Whereas, another faculty did not necessarily find the vSim Medical Surgical platform as
an effective tool.
The harder the course content the less effective is the online tool. Clinical judgment is
evaluated best in person. In regards to value, it depends on how much you are going to
use the product over the course of the semester.
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Tables 34 and 35 provide the descriptive statistics for the Likert survey questions
regarding the vSim platform’s Medical Surgical module asked of students and faculty in the
traditional undergraduate nursing program.
Table 34
Traditional Undergraduate Nursing Students’ Responses to vSim Medical Surgical Likert
Questions
Question

n

M

SD

Variance

37

3.38

0.68

0.46

37

3.19

0.81

0.66

37

3.16

0.76

0.58

37

3.13

0.75

0.56

37

3.24

0.76

0.58

How satisfied are you with vSim Medical Surgical as an
effective tool for assisting with meeting course objectives?
How would you rate vSim Medical Surgical in use of your
time?
How would you rate the use of vSim Medical Surgical in
preparing students for clinical education, especially in regards
to developing a sense of confidence in clinical judgement and
clinical competency?
In your opinion how effective is the use of vSim Medical
Surgical as a replacement for clinical experience?
How valuable do you find the feedback provided by vSim
Medical Surgical?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
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Table 35
Traditional Undergraduate Nursing Faculty Responses to vSim Medical Surgical Likert
Questions
Question

n

M

SD

Variance

8

3.75

0.46

0.21

8

3.88

0.35

0.13

8

3.25

0.89

0.79

8

3.13

0.83

0.70

8

3.13

0.83

0.70

8

3.38

0.52

0.27

8

3.25

0.71

0.5

How satisfied are you with vSim Medical Surgical as an
effective tool for assisting with meeting course objectives?
How would you rate vSim Medical Surgical in use of your
time?
How would you rate the use of vSim Medical Surgical in
preparing students for clinical education, especially in regards
to developing a sense of confidence in clinical judgement and
clinical competency?
In your opinion how effective is the use of vSim Medical
Surgical as a replacement for clinical experience?
How useful is vSim Medical Surgical as a tool for assessing
individual student clinical judgement?
How useful is vSim Medical Surgical as a tool to assess student
clinical judgement by cohorts?
How useful is vSim Medical Surgical as a tool to assess student
clinical judgement in aggregate across semesters?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
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vSim Mental Health.
The undergraduate nursing courses vSim Mental Health was reportedly utilized in were;
Clinical Nursing IV and Community Health and Mental Health Clinical. Figure 32 provides the
perceived ease of use in utilizing the vSim platform’s Mental Health module from both student
and faculty perspectives.
Figure 32
vSim Mental Health Ease of Use
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Note: Student/Trad = students in the traditional track. Student/SD = students in the seconddegree track. Faculty/Trad = faculty teaching in traditional track. Faculty/SD = faculty teaching
in the second-degree track.
Figure 33 provides the estimated hours the vSim platform’s Mental Health module was
reportedly utilized by students and faculty per week. Figure 34 provides the perceived cost
estimate of vSim platform’s Mental Health module by students and faculty compared to the
actual $74.96 bulk price cost per student for one year of access.
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Figure 33
vSim Mental Health Hours Utilized Per Week
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Note: Student/Trad = students in the traditional track. Student/SD = students in the seconddegree track. Faculty/Trad = faculty teaching in traditional track. Faculty/SD = faculty teaching
in the second-degree track.
Figure 34
vSim Mental Health Perceived Cost per student, per semester verses Actual Cost
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Note: Student/Trad = students in the traditional track. Student/SD = students in the seconddegree track. Faculty/Trad = faculty teaching in traditional track. Faculty/SD = faculty teaching
in the second-degree track.
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vSim Mental Health Open-ended Question.
When asked if there is anything else you want to share regarding your experience
utilizing vSim Mental Health, a traditional nursing faculty member commented, “These modules
enable students to observe clients with serious mental health illnesses that they may not be able
to work with in the clinical setting”. Table 36 provides the descriptive statistics for the Likert
survey questions regarding the vSim Mental Health module asked of traditional students.
Table 36
Traditional Undergraduate Nursing Students’ Responses to vSim Mental Health Likert Questions
Question

n

M

SD

Variance

12

3.17

0.83

0.70

12

2.92

0.67

0.45

12

2.92

0.67

0.45

12

3.0

1.04

1.09

12

3.15

0.80

0.64

How satisfied are you with vSim Mental Health as an effective
tool for assisting with meeting course objectives?
How would you rate vSim Mental Health in use of your time?
How would you rate the use of vSim Mental Health in
preparing students for clinical education, especially in regards
to developing a sense of confidence in clinical judgement and
clinical competency?
In your opinion how effective is the use of vSim Mental Health
as a replacement for clinical experience?
How valuable do you find the feedback provided by vSim
Mental Health?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
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Tables 37 provides the descriptive statistics for the Likert survey questions regarding the
vSim platform’s Mental Health module asked of students in the second-degree undergraduate
nursing program.
Table 37
Second Degree Undergraduate Nursing Students’ Responses to vSim Mental Health Likert
Questions
Question

n

M

SD

Variance

8

3.25

0.46

0.21

8

3.25

0.46

0.21

8

3.0

0.93

0.86

8

2.57

1.04

1.07

8

3.67

0.52

0.27

How satisfied are you with vSim Mental Health as an effective
tool for assisting with meeting course objectives?
How would you rate vSim Mental Health in use of your time?
How would you rate the use of vSim Mental Health in
preparing students for clinical education, especially in regards
to developing a sense of confidence in clinical judgement and
clinical competency?
In your opinion how effective is the use of vSim Mental
Health as a replacement for clinical experience?
How valuable do you find the feedback provided by vSim
Mental Health?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
Tables 38 and 39 provide the descriptive statistics for the Likert survey questions
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regarding the vSim platform’s Mental Health module asked of faculty in the traditional and
second-degree undergraduate nursing programs.
Table 38
Traditional Undergraduate Nursing Faculty Responses to vSim Mental Health Likert Questions
Question

n

M

SD

Variance

2

3.5

0.71

0.5

2

3.5

0.71

0.5

2

3.5

0.71

0.5

2

3.5

0.71

0.5

2

3.0

0

0

2

3.5

0.71

0.5

2

3.0

0

0

How satisfied are you with vSim Mental Health as an effective
tool for assisting with meeting course objectives?
How would you rate vSim Mental Health in use of your time?
How would you rate the use of vSim Mental Health in preparing
students for clinical education, especially in regards to
developing a sense of confidence in clinical judgement and
clinical competency?
In your opinion how effective is the use of vSim Mental Health
as a replacement for clinical experience?
How useful is vSim Mental Health as a tool for assessing
individual student clinical judgement?
How useful is vSim Mental Health as a tool to assess student
clinical judgement by cohorts?
How useful is vSim Mental Health as a tool to assess student
clinical judgement in aggregate across semesters?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
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Table 39
Second Degree Undergraduate Nursing Faculty Responses to vSim Mental Health Likert
Questions
Question

n

M

SD

Variance

2

4.0

0

0

2

3.5

0.71

0.5

2

3.5

0.71

0.5

2

3.5

0.71

0.5

2

3.0

0

0

2

3.0

0

0

2

3.5

0.71

0

How satisfied are you with vSim Mental Health as an effective
tool for assisting with meeting course objectives?
How would you rate vSim Mental Health in use of your time?
How would you rate the use of vSim Mental Health in preparing
students for clinical education, especially in regards to
developing a sense of confidence in clinical judgement and
clinical competency?
In your opinion how effective is the use of vSim Mental Health
as a replacement for clinical experience?
How useful is vSim Mental Health as a tool for assessing
individual student clinical judgement?
How useful is vSim Mental Health as a tool to assess student
clinical judgement by cohorts?
How useful is vSim Mental Health as a tool to assess student
clinical judgement in aggregate across semesters?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.

135

vSim Pediatric.
The undergraduate nursing courses vSim Pediatric was reportedly utilized in were;
Clinical Nursing III and Childbearing and Childrearing Clinical. Figure 35 provides the
perceived ease of use in utilizing the vSim platform’s Pediatric module from both student and
faculty perspectives.
Figure 35
vSim Pediatric Ease of Use
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Note: Student/Trad = students in the traditional track. Student/SD = students in the seconddegree track. Faculty/Trad = faculty teaching in traditional track. Faculty/SD = faculty teaching
in the second-degree track.
Figure 36 provides the estimated hours the vSim platform’s Pediatric module was
reportedly utilized by students and faculty per week. Figure 37 provides the perceived cost
estimate of vSim platform’s Mental Health module by students and faculty compared to the
actual $74.96 bulk price cost per student for one year of access.
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Figure 36
vSim Pediatric Hours Utilized Per Week
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Note: Student/Trad = students in the traditional track. Student/SD = students in the seconddegree track. Faculty/Trad = faculty teaching in traditional track. Faculty/SD = faculty teaching
in the second-degree track.
Figure 37
vSim Pediatric Perceived Cost per student, per semester verses Actual Cost
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Note: Student/Trad = students in the traditional track. Student/SD = students in the seconddegree track. Faculty/Trad = faculty teaching in traditional track. Faculty/SD = faculty teaching
in the second-degree track.
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vSim Pediatric Open-ended Question.
There were no answers submitted by students or faculty when asked if there was
additional information they would like to share regarding their experience with vSim Pediatric.
Table 40 provides the descriptive statistics for the Likert survey questions regarding the vSim
platform’s Pediatric module asked of students in the traditional undergraduate nursing program.
Table 40
Traditional Undergraduate Nursing Students’ Responses to vSim Pediatric Likert Questions
Question

n

M

SD

Variance

19

3.32

0.75

0.56

19

3.16

0.76

0.58

19

3.16

0.76

0.58

19

2.79

1.03

1.06

19

3.0

1.05

1.11

How satisfied are you with vSim Pediatric as an effective tool
for assisting with meeting course objectives?
How would you rate vSim Pediatric in use of your time?
How would you rate the use of vSim Pediatric in preparing
students for clinical education, especially in regards to
developing a sense of confidence in clinical judgement and
clinical competency?
In your opinion how effective is the use of vSim Pediatric as a
replacement for clinical experience?
How valuable do you find the feedback provided by vSim
Pediatric?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
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Table 41 provides the descriptive statistics for the Likert survey questions regarding the
vSim platform’s Pediatric module asked of students in the second-degree undergraduate nursing
program.
Table 41
Second Degree Undergraduate Nursing Students’ Responses to vSim Pediatric Likert Questions
Question

n

M

SD

Variance

7

3.43

0.53

0.29

7

3.43

0.53

0.29

7

3.29

0.76

0.57

7

3.14

1.07

1.14

7

3.43

0.53

0.29

How satisfied are you with vSim Pediatric as an effective tool
for assisting with meeting course objectives?
How would you rate vSim Pediatric in use of your time?
How would you rate the use of vSim Pediatric in preparing
students for clinical education, especially in regards to
developing a sense of confidence in clinical judgement and
clinical competency?
In your opinion how effective is the use of vSim Pediatric as a
replacement for clinical experience?
How valuable do you find the feedback provided by vSim
Pediatric?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
Table 42 provides the descriptive statistics for the Likert survey questions regarding the
vSim platform’s Pediatric module asked of faculty in the traditional undergraduate nursing
program.
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Table 42
Traditional Undergraduate Nursing Faculty Responses to vSim Pediatric Likert Questions
Question

n

M

SD

Variance

1

4

0

0

1

4

0

0

1

4

0

0

1

4

0

0

1

4

0

0

1

3

0

0

1

3

0

0

How satisfied are you with vSim Pediatric as an effective tool
for assisting with meeting course objectives?
How would you rate vSim Pediatric in use of your time?
How would you rate the use of vSim Pediatric in preparing
students for clinical education, especially in regards to
developing a sense of confidence in clinical judgement and
clinical competency?
In your opinion how effective is the use of vSim Pediatric as a
replacement for clinical experience?
How useful is vSim Pediatric as a tool for assessing individual
student clinical judgement?
How useful is vSim Pediatric as a tool to assess student clinical
judgement by cohorts?
How useful is vSim Pediatric as a tool to assess student clinical
judgement in aggregate across semesters?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
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Table 43 provides the descriptive statistics for the Likert survey questions regarding the
undergraduate nursing students’ preparedness for clinical education from the field educators’
perspective.
Table 43
Undergraduate Nursing Field Educator Perceptions of Student Preparedness for Clinical
Education
Question

n

M

SD

Variance

12

4.08

0.79

0.63

12

4.25

0.62

0.39

12

3.83

0.83

0.70

In your opinion, how well are athletic training students you
have worked with been prepared for hands-on clinical
education?
In your opinion, how well are athletic training students you
have worked with been able to provide direct patient care?
In your opinion, how well are athletic training students you
have worked with been able to apply critical thinking skills?

Note: The questions in the table above were answered using a Likert scale assuming that the
strength of an answer is linear and measurable. 1 = Very Poor, 2 = Poor, 3 = Okay, 4 = Good, 5
= Superb.
Part B Findings
Part B included a comparison of course syllabi pre and post implementation of the webbased simulated clinical learning platforms. Syllabi utilized from fall 2018 constituted preimplementation and syllabi utilized from fall of 2021 constituted post-implementation. Focus
was on the differences in the course syllabi including; course objectives, course delivery, and
student expectations. In total, 31 course syllabi pre and post implementation were analyzed.
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There were no changes in course objectives or course delivery methods identified. However, five
courses included mention of at least one web-based simulated clinical learning platform as part
of the content and/or student expectations in syllabi from fall of 2021. Athletic Training: Clinical
I, listed ATu as a required software on the course syllabus, but no assignments or points were
tied to it. Physical Therapy: Neuromuscular, listed PhysioU as a required software with specific
PhysioU content assigned, but no points were tied to the assignments. Medical Laboratory
Practice included MediaLab in the course syllabus as supplemental material and a tool to practice
differentials, but no points were tied to the use of MediaLab. NP Practicum IV - Care
Transitions: Interprofessional Practice: Child/Adolescent, included the use of specific iHuman
assignments in the fall of 2021 with 25% of the students’ grade for the course tied to the
assignments. Occupational Therapy: Level I fieldwork course syllabi from fall of 2018 stated
60% of the student’s grade constituted successful completion of 80 hours of fieldwork.
Compared to the fall of 2021 syllabus, where both the completion of the students’ in-person
fieldwork (one day a week for seven weeks (approximately 56 hours) and completion of their
Simucase assignments were equally weighted in this no credit/credit course.
Part C Findings
The data obtained from the focus group interview was first divided into categories based
on research question 2 and each subsection of the question. The analysis of the data produced
seven themes: standardization, beneficial program features, barriers, recommendations, clinical
replacement, cost justification, and utilization. One of the emergent themes produce the subtheme, textbooks to technology. Table 44 depicts the alignment between the research question,
theme produced, and sub-theme.
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Table 44
Summary of Research Questions with Emergent Themes and Sub-themes
Research Question/Subsection

Themes

Sub-theme

For faculty within several different healthrelated academic programs who have used
one or more web-based simulated clinical
learning platforms, what are their
perceptions regarding:
a. Overall satisfaction of the platform helping

Standardization

to meet course learning objectives;
b. the ease of use;

Beneficial Platform Features
Barriers

c. preparing students for clinical education;

Recommendations

Textbooks to
technology

d. utilization as a replacement for clinical

Clinical Replacement

education;
e. value of platform;

Cost Justification

f. the level of usage of the platform(s) over

Utilization

the course of a semester?

143

Themes
Standardization
As part of my interview protocol, all participants were asked their opinions regarding the
capacity of the platform(s) they utilized to help students meet the course learning objectives
and/or prepare students for clinical education. Three of the eight faculty members in the focus
group directly stated that the platform(s) they utilized in their course did help students meet the
course learning objectives while other’s responses focused on how the platform(s) where
effective in other means specific to clinical education. However, the theme of standardization
was first mentioned by one faculty member and agreed upon by everyone else in the faculty
focus group in terms of the content within each platform being able to provide students with
standardized clinical education experiences.
The platform provided content consistency which is something we cannot get in the
clinical setting. What we have with the platform is consistency in cases, consistency with
assessments, and access to a wide range of different diagnoses that students many not be
able to see in the clinical setting.
One faculty member mentioned how the platform(s) expose students to more differentials
and diagnoses which guide students in having to intentionally think about their clinical
judgement and reasoning which has contributed to improving their processes in the clinical
setting and deepened their knowledge base and medical understanding. In this same regard,
certifying and accreditation bodies call upon academic programs to document and demonstrate
competency of students and define the assessments used to determine student competency. One
faculty member stated the platform(s) are an effective way to measure students’ clinical
judgement and diagnostic reasoning skills.
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The platforms help us meet certifying and accreditation agency’s expectations and how
we are able to augment and meet those measures utilizing these software platforms that
give us a little more tangible and standardized method of assessment than what we might
get in different clinical settings when we are looking at how are students are doing.
Beneficial Platform Features
During the faculty focus group interview participants were asked to describe features of
the platforms they liked. There were several key features that were reportedly positive aspects of
the platforms. On such feature was the 24-hour accessibility of the platforms allowing students to
self-pace their learning. Several faculty members mentioned how easy it is to track student
progress within the platforms, tier the content to the learner, design scoring rubrics within the
platforms, and use the debriefing faculty guides. Another positive feature is the variety of
assignments available within the platforms.
What I liked about the platform is that they have a pre-quiz, then the simulation, a postquiz, then reflective questions. Then they also have a variety of assignments you can pick
from to have the students do that reinforced what they learned during the simulation or
expand upon what they learned, so it just ties it all together. It is a well-developed
package.
At the onset of COVID-19, some faculty reportedly relied on the video content provided
within the platforms as reference material for students when in-person physical
demonstrations were not feasible.
The videos are really well done. There are short videos with each module, well labeled,
and easy to find. The videos clearly demonstrate technique and students can review them
as many times as needed. In general, it was a godsend when it came to COVID-19
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because the platform provided students 24-hour access to these videos and
demonstrations so they did not have to be in class to necessarily see it and it also saved us
lab time and once we returned to in-person instruction. We use the videos as primers so
students come much more prepared to lab. The cost of the platform from a faculty
perspective far outweighs the shear amount of time it would have taken us to create our
own videos and do them well in the midst of adjusting to the teaching confines during the
onset of COVID-19.
Besides the platforms being discipline specific, many faculty members noted that the
platform vendors provide excellent customer service to help troubleshoot technical difficulties.
Plus, the delivery methods and content within the platforms is continuously being improved and
updated and vetted by nationally recognized expert clinicians.
By using the platforms, I knew my students were getting the best quality, not only
the best evidence, but also the best clinicians. I noticed that some of the content
was created by colleagues of mine that I have met at national meetings. Within
the platforms, references to the journal articles are listed right next to content
which is really important for our students to see. I don’t think I have seen any
references later that 2020 and usually when I go back through the cases, they are
updated to 2021.
Barriers
When asked if there were any features of the platform(s) faculty thought could be
improved or were barriers to use. The most frequently mentioned barriers were learning how to
use the platforms, especially working adjunct faculty and bringing them up to speed, and lack of
connection of the platforms to the institution of study’s learning management system.
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The platforms provide training videos, but faculty and student do not want to take the
time to review them. All the platforms need something quick to reference, especially
because most of our adjuncts work full-time and just don’t have a lot of extra time.
However, even though some platforms have something quick to reference, it is hard to
get busy clinical faculty to look at those references, so when they first try to navigate the
software if can be difficult. I also wish that the platform’s gradebook connected with our
learning management system. It would make it much easier from a faculty perspective if
there was some type of connection.
Faculty also mentioned that some students reported issues with bandwidth and getting
content within the platforms to load in a timely manner. Another faculty member stated Mac
users specifically experience slower to load times with the content within the platform(s). And
finally, one faculty member stated that although there are several positive aspects of utilizing the
web-based simulated clinical learning platforms they cannot replace interprofessional and
interpersonal communication both verbal and nonverbal that learners have on the fly with
patients in the clinical setting.
Recommendations
Collectively, all eight faculty members in the focus group reported they would
recommend the web-based simulated clinical learning platform(s) they utilized to other
educators, except for one platform (Shadow Health), where the faculty member reported the
benefits of the platform did not outweigh the cost. However, faculty did offer several
recommendations to others interested in utilizing web-based simulated clinical learning
platforms in the education of health-related students. These recommendations included; looking
for ways to use the platform(s) in multiple courses and multiple semesters to decrease the cost,
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but making sure assignments are coordinated so students are not completing redundant
assignments for multiple courses, look for ways to decrease student expenses if students are
required to purchase the platforms, by using textbooks available through the library, and if the
platforms are only used to make up missed clinical experiences, higher education institutions
should look at purchasing a few access licenses instead of making all students pay for access to
the platform.
We had to utilize the web-based simulated clinical learning platforms because of COVID.
We had some students that were able to get an in-person fieldwork experience and some
that had limited fieldwork experiences so we had to supplement with a platform. We did
not really have a choice. So, if a student was lucky enough to get an in-person placement,
was it fair to make the other student who didn’t get this placement pay more money? I
don’t think that is fair. So, I am hoping the University will pay for it when we have
situations where we cannot place a student for their fieldwork.
Clinical Replacement
Half of the faculty reported using a least one web-based simulated clinical learning
platform to supplement or replace clinical time. This include both undergraduate nursing
programs, medical laboratory science, and both the traditional and hybrid occupational therapy
programs. Some programs like graduate nursing are not allowed to substitute knee-to-knee
clinical hours with any type of simulation and others did not find the web-based simulated
clinical learning platforms suitable replacements for clinical education, this included both the
physical therapy and athletic training programs. However, undergraduate faculty noted that with
the increased current need in the healthcare environment for nursing professional the only way
educational institutions may be able to accommodate enrolling more nursing students per cohort
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is by utilizing web-based simulated clinical learning platforms to replace hard to secure inperson clinical placements.
In the undergrad program that National Council State Boards of Nursing have said we
can implement up to 50% clinical time with simulation and it varies with each state’s
Board of Nursing. Each program designates how many hours they are going to do in their
program. We are not designated. Like we do not have to have 100 hours designated to
med-surg. We set that. So, I see this as being extremely valuable in nursing because, we
need to increase the size of our program. We have to do things differently and think
outside the box. I do see where we could utilize some of these simulation platforms for
more replacement of clinical hours. The consistency that we can provide with these
platforms offsets the differences we see in so many of our clinical sites. Plus, with these
platforms we identify specific content with which we can guarantee our students have.
Cost Justification
Faculty in the focus group were asked, in their opinion, if the platform(s) are worth the
cost if the University no longer supports the purchase of the software and the cost is passed on to
the students. Many of the faculty felt they could justify the cost, especially if the platform(s)
were used across courses and for multiple semesters. In fact, a couple of the faculty already plan
to use at least one web-based simulated clinical learning platform for future semesters.
For Winter semester 2022 I worked with the University Bookstore to get a web-based
simulated clinical learning platform added for my course and then I found out the
University was going to pay for it. Which was wonderful! For Fall semester 2022 I have
already added it to the booklist, because the value of that platform far outweighs the cost.
I do not have a textbook for my course, so that is a reason I feel I can justify the cost.
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Utilization
During the faculty focus group, faculty were asked if they felt they were able to utilized
the platform(s) it their fullest capacity. About half of the faculty reported they felt they were able
to use the platform(s) to the fullest capacity. Whereas, others felt there are more features with the
platforms that they have not utilized yet. One faculty member mentioned that the platform is so
new and content is continuously being added that faculty have either not had time to fully
explore all the platforms capabilities or the content within the platform was not quite as
developed to be useful in class or easy to integrate into the curriculum.
This is such a new program and they are still developing it. Also, part of being in the
crisis mode during COVID of how to figure out how to get this information to students
and integrate this into the classroom wasn’t quite as clear even though there are support
systems and resources available through the vendor. It just wasn’t as clear. I also didn’t
feel some of the simulations were to a level where we could use them in our classes. I felt
our classes were more advanced than some of the simulations and not as specific to our
field as they need to be.
Sub-theme.
Textbooks to Technology.
A sub-theme that emerged during the analysis of the faculty focus group data was a
tendency of faculty to reiterate that textbooks are a way of the past. That students want
affordable, quick, interactive, and easily understood content that they can access on the go.
We are at a pivot point with textbooks. The students are not buying hard copy textbooks
and they are not reading them. A lot of students are only buying the electronic version of
their textbooks, or they are looking for free resources online, or they will fine one
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classmate that purchased the textbook and they will all try and use that one. Students
want content they can listen to like a podcast while working out. So, we need to be
thinking bigger and broader, because fortunately or unfortunately, however you feel
about it, hard copy textbooks are on their way out.
Chapter 4 Closure
This chapter contains the results of my study. Part A includes, the analysis of data from
the survey’s collected from students and faculty specific to their experience with using the webbased simulated clinical learning platform(s), and field educator’s perceptions of students’
preparedness for clinical education. Part B includes, the results of a detailed comparison of
course syllabi pre and post implementation of the web-based simulated clinical learning
platforms. Followed by Part C that includes, the emergent themes and sub-theme identified as a
result of the faculty focus group interview. Collectively, these three parts contain the triangulated
data used in this study to answer the research questions.
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CHAPTER 5 – DISCUSSION

Discussion of Major Findings as Connected to the Research Questions
The purpose of this qualitative case study was to develop an in-depth analysis focused on
perceived experiences of students and faculty utilizing web-based simulated clinical learning
platforms incorporated within the curriculum of nine different baccalaureate and graduate healthrelated programs. The analysis included; students’ and faculty perceptions via survey of their
satisfaction, value, and usage levels of the web-based simulated clinical learning platforms, field
educators’ perception of student preparedness for clinical education, as well as, a comparison of
course syllabi pre and post implementation of the web-based simulated clinical learning
platforms. In-depth faculty opinions were also gathered via a focus group interview and
concentrated on the overall effectiveness on how well such platforms help meet course learning
objectives, the usefulness of specific platform components, and the utilization levels and value of
the platforms in comparison the actual cost of the platform.
According to Feilzer (2010) pragmatic inquiry should result in the production of useful
and actionable data. Kelly and Cordeiro (2020) further define the principles of the pragmatic
inquiry processes as, “(1) an emphasis on actionable knowledge, (2) recognition of the
interconnectedness between experience, knowing and acting, and (3) a view of inquiry as an
experiential process” (p. 4). Following these principles, the data gathered for this study are
anchored in participant’s experiences, explores the interconnectedness of the participant’s
experiences, the study inquiry is based on one organization’s experience, with the overall goal of
producing results that are relevant to not only to the organization’s stakeholders, but may help to
inform future practice by other educators or organizations interested in considering
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implementing the use of web-based simulated clinical learning platforms in their health-realted
academic programs.
Question 1
The first research question explored the students’ experience utilizing web-based
simulated clinical learning platforms. Starting with students’ overall satisfaction of the
platform(s) helping to meet course learning objectives. Collectively, presented in Table 45 is the
mean scores provided by students regarding the platform(s) they utilized in helping meet course
learning objections. The mean score of all the platforms included in this study was (3.35). To
garner this information, a Likert scale between one and five was used with one being equal to
very poor, two being equal to poor, three being equal to okay, four being equal to good, and five
being equal to superb. Interpreting the overall mean score, the students in aggregate rate the webbased simulated clinical learning platforms to be closer to okay than good at helping meet course
learning objectives.
Table 45
Mean Platform Scores based on Students’ Perspective of the Platform Helping to Meet Course
Learning Objectives
Platform/ Program Track

n

Mean

ATu

7

3.29

PhysioU

52

3.63

iHuman

18

2.44

MediaLab

18

4.0

Student/Trad

17

3.18

Student/Hybrid

8

3.38

Simucase
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Table 45 – continued
Platform/ Program Track

n

Mean

LCE

41

3.29

Student/Trad

21

2.81

Student/SD

2

3.5

2

4.0

Student/Trad

24

3.41

Student/SD

2

3.5

vSim Medical Surgical

37

3.38

Student/Trad

12

3.17

Student/SD

8

3.25

Student/Trad

19

3.32

Student/SD

7

3.43

295

3.35

Shadow Health

vSim Fundamental
vSim Maternity

vSim Mental Health

vSim Pediatric

Total

Note: Student/Trad = students in the program’s traditional track. Student/Hybrid = students in
the program’s hybrid track, Student/SD = students in the program’s second-degree track.
The second subset question of research question one, sought to determine the students’
perceptions of the ease of use with each platform they utilized. Collectively, presented in Table
46 is the total mean scores of student perceptions of the platforms ease of use. For reporting
purposes, the platforms that were utilized by more than one track within a program were
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presented in Table 46 in aggregate and by track. Out of the 295 student responses (1%) of
students reported the platforms being very difficult to use, (10%) reported the platforms being
difficult, (30%) reported a neutral perspective on ease of use, (42%) reported the platforms easy
to use, and (17%) reported the platforms very easy to use. Overall, the greatest proportion of
students rated the web-based simulated clinical learning platforms easy to use.
Table 46
Total Students’ Perceptions of Platform Ease of Use by Platform
Platform/

n

Program Track

Very

%

Difficult

%

Neutral

%

Easy

%

Difficult

Very

%

Easy

ATu

7

5

71

2

29

PhysioU

52

3

5

32

62

iHuman

18

6

33

2

11

MediaLab

18

2

11

11

Simucase

25

3

12

8

32

Student/Trad

17

1

6

5

Student/Hybrid

8

2

25

LCE

41

6

Shadow Health

23

5

22

Student/Trad

21

5

24

Student/SD
vSim

17

33

61

5

28

11

44

3

12

29

8

47

3

18

3

38

3

38

15

8

20

18

44

9

22

6

26

4

17

6

26

2

9

6

28

4

19

4

19

2

10

2

2

100

2

1

50

1

50

3

17

7

39

Fundamental
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Table 46 – continued
Platform/

n

Program Track

Very

%

Difficult

%

Neutral

%

Easy

%

Difficult

Very

%

Easy

vSim Maternity

26

9

35

11

42

6

23

Student/Trad

24

8

33

10

42

6

25

Student/SD

2

1

50

1

50

vSim Medical

37

3

8

13

35

15

41

6

16

20

2

10

12

60

6

30

12

2

17

6

50

4

33

6

75

2

25

49

17

Surgical
vSim Mental
Health
Student/Trad
Student/SD

8

vSim Pediatric

26

2

7

16

62

8

31

Student/Trad

19

2

11

12

63

5

26

Student/SD

7

4

57

3

43

Total

295

86

30

123

42

8

1

29

10

Note: Student/Trad = students in the program’s traditional track. Student/Hybrid = students in
the program’s hybrid track, Student/SD = students in the program’s second-degree track.
The third subset question of research question one, sought to learn students’ perceptions
on how well the web-based simulated clinical learning platform(s) prepared them for clinical
education. Collectively, presented in Table 47 is the mean scores provided by students regarding
their perceptions of how well the platform(s) they utilized in prepare students for clinical
education. The mean score of all the platforms included in this study was (3.09). To garner this
information, a Likert scale between one and five was used with one being equal to very poor,
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two being equal to poor, three being equal to okay, four being equal to good, and five being
equal to superb. Interpreting the overall mean score, the students in aggregate rate the web-based
simulated clinical learning platforms to be okay at preparing students for clinical education.
However, it should be noted graduate nursing students found iHuman a closer to poor at
preparing students for clinical education and undergraduate nursing students found vSim
Fundamentals a closer to very poor at preparing students for clinical education.
Table 47
Mean Platform Scores based on Students’ Perspective of how Well the Platform Prepared
Students for Clinical Education

Platform/ Program Track

n

Mean

ATu

7

3.57

PhysioU

52

3.48

iHuman

18

2.33

MediaLab

18

3.88

Student/Trad

17

2.94

Student/Hybrid

8

3.13

41

3.15

Student/Trad

21

2.67

Student/SD

2

3.5

2

1.41

Simucase

LCE
Shadow Health

vSim Fundamental
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Table 47 – continued

Platform/ Program Track

n

Mean

Student/Trad

24

3.41

Student/SD

2

3.5

vSim Medical Surgical

37

3.16

Student/Trad

12

2.92

Student/SD

8

3.0

Student/Trad

19

3.16

Student/SD

7

3.29

Total

295

3.09

vSim Maternity

vSim Mental Health

vSim Pediatric

Note: Student/Trad = students in the program’s traditional track. Student/Hybrid = students in
the program’s hybrid track, Student/SD = students in the program’s second-degree track.
The fourth subset question of research question one, sought to learn students’ perceptions
on how well the web-based simulated clinical learning platform(s) were as a replacement for
clinical education. Collectively, presented in Table 48 is the mean scores provided by students
regarding the platform(s) they utilized as replacement for clinical education. The mean score of
all the platforms included in this study was (2.87). To garner this information, a Likert scale
between one and five was used with one being equal to very poor, two being equal to poor, three
being equal to okay, four being equal to good, and five being equal to superb. Interpreting the
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overall mean score, the students in aggregate rate the web-based simulated clinical learning
platforms to be closer to okay than poor as a replacement for clinical education.
Table 48
Mean Platform Scores based on Students’ Perspective of the Platform as a Replacement for
Clinical Education
Platform/Program Track

n

Mean

ATu

7

2.57

PhysioU

52

2.87

iHuman

18

1.77

MediaLab

18

2.94

Student/Trad

17

2.53

Student/Hybrid

8

2.5

41

3.02

Student/Trad

21

2.24

Student/SD

2

3.5

2

4

Student/Trad

24

3.25

Student/SD

2

3

vSim Medical Surgical

37

3.13

Simucase

LCE
Shadow Health

vSim Fundamental
vSim Maternity
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Table 48 – continued
Platform/Program Track

n

Mean

Student/Trad

12

3.0

Student/SD

8

2.57

Student/Trad

19

2.79

Student/SD

7

3.14

295

2.87

vSim Mental Health

vSim Pediatric

Total

Note: Student/Trad = students in the program’s traditional track. Student/Hybrid = students in
the program’s hybrid track, Student/SD = students in the program’s second-degree track.
The fifth subset question of research question one, sought to determine the students’
perceptions of the value of use with each platform they utilized. Collectively, presented in Table
49 is the total student perceptions of the cost of the platforms. For reporting purposes, the
platforms that were utilized by more than one track within a program were presented in Table 49
in aggregate and by track. Out of the 295 student responses (63%) of students reported the
platforms should cost $0-$50.00 per student, per semester, (28%) reported the platforms should
cost $51.00-$100.00 per student, per semester, (6%) reported the platforms should cost $101.00$150.00, (1%) reported the platforms should cost $151.00-$200.00, and (1%) reported the
platforms should cost over $200,00.
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Table 49
Total Students’ Perceptions of Platform Cost
Platform/

n

Program Track

$0-

%

$50

$51-

%

$100

$101-

%

$150

%

$200

ATu

7

5

71

PhysioU

52

30

58

17

33

3

6

iHuman

18

11

61

5

28

2

11

MediaLab

18

12

67

6

33

Simucase

25

14

56

9

36

2

8

Student/Trad

17

10

59

5

29

2

12

Student/Hybrid

8

4

50

4

50

LCE

41

23

56

12

29

6

15

vSim

2

1

50

1

50

vSim Maternity

26

18

69

8

31

Student/Trad

24

16

67

8

33

Student/SD

2

2

100

vSim Medical

37

25

68

12

32

20

16

80

4

20

Student/Trad

12

8

67

4

33

Student/SD

8

8

100

$200

Surgical

Health
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2

%

+
2

Fundamental

vSim Mental

$150-

3

29

Table 49 – continued
Platform/

n

Program Track

$0-

%

$50

$51-

%

$100

%

$150

vSim Pediatric

26

19

73

7

27

Student/Trad

19

12

63

7

37

Student/SD

7

7

100

295

187

63

83

28

Total

$101-

17

$150-

%

$200

6

4

$200

%

+

1

4

1

Note: Student/Trad = students in the program’s traditional track. Student/Hybrid = students in
the program’s hybrid track, Student/SD = students in the program’s second-degree track.
In terms of value, students were also asked how valuable they found the feedback
provided by the platforms. Collectively, presented in Table 50 is the mean scores provided by
students regarding the value perceived on the feedback provided by the platforms. The mean
score of all the platforms included in this study was (3.1). To garner this information, a Likert
scale between one and five was used with one being equal to very poor, two being equal to poor,
three being equal to okay, four being equal to good, and five being equal to superb. Interpreting
the overall mean score, the students in aggregate rate the web-based simulated clinical learning
platform feedback to be okay.
Table 50
Mean Platform Scores based on Students’ Perspective of the Value of the Feedback Provided by
the Platform

Platform/Program Track

n

Mean

ATu

7

2.71
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Table 50 -continued

Platform/Program Track

n

Mean

PhysioU

52

3.38

iHuman

18

2.67

MediaLab

18

3.78

Student/Trad

17

2.94

Student/Hybrid

8

3.0

41

2.85

Student/Trad

21

2.48

Student/SD

2

3.5

2

1.41

Student/Trad

24

3.42

Student/SD

2

3.5

vSim Medical Surgical

37

3.24

Student/Trad

12

3.15

Student/SD

8

3.67

19

3.0

7

3.43

Simucase

LCE
Shadow Health

vSim Fundamental
vSim Maternity

vSim Mental Health

vSim Pediatric
Student/Trad
Student/SD
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Table 50 – continued

Platform/Program Track
Total

n

Mean

295

3.1

Note: Student/Trad = students in the program’s traditional track. Student/Hybrid = students in
the program’s hybrid track, Student/SD = students in the program’s second-degree track.
The sixth subset question of research question one, sought to determine the students’
perceptions of their level of usage of the platform(s) over the course of a semester. Collectively,
presented in Table 51 is the total student perceptions of the hours they utilized the platforms per
week. For reporting purposes, the platforms that were utilized by more than one track within a
program were presented in Table 51 in aggregate and by track. Out of the 295 student responses
(7%) of students reported utilizing the platforms zero hours per week, (45%) reported utilizing
the platforms one to two hours per week, (27%) reported utilizing the platforms three to four
hours per week, (16%) reported utilizing the platforms five to six hours per week, and (4%)
reported utilizing platforms greater than seven hours per week.
Table 51
Total Students’ Perceptions of the Number of Hours they Utilized the Platforms per Week
Platform/

n

Program Track

Zero

%

Hours

1-2

%

Hours

3-4

%

Hours

5-6

%

Hours

7+

%

Hours

ATu

7

2

29

5

71

PhysioU

52

3

6

34

65

13

25

1

2

1

2

iHuman

18

4

22

6

33

6

33

2

11

MediaLab

18

10

56

5

28

2

11

1

.5

164

Table 51 – continued
Platform/

n

Program Track

Zero

%

Hours

1-2

%

Hours

3-4

%

Hours

5-6

%

Hours

7+

%

Hours

Simucase

25

5

20

9

36

11

44

Student/Trad

17

1

6

5

29

11

65

Student/Hybrid

8

4

50

4

50

LCE

41

10

24

20

49

6

15

3

7

Shadow Health

23

5

22

6

26

7

30

5

22

Student/Trad

21

4

19

5

24

7

33

5

24

Student/SD

2

1

50

1

50

vSim

2

1

50

1

50

2

5

Fundamental
vSim Maternity

26

5

19

12

46

6

23

3

12

Student/Trad

24

5

21

11

46

6

25

2

8

Student/SD

2

1

50

1

50

vSim Medical

37

6

16

18

49

10

27

3

8

20

2

10

13

65

2

10

3

15

Student/Trad

12

2

17

7

58

2

17

1

8

Student/SD

8

6

75

2

25

vSim Pediatric

26

2

8

16

62

3

12

5

19

Student/Trad

19

2

11

12

63

3

16

2

11

Student/SD

7

4

57

3

43

Surgical
vSim Mental
Health
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Table 51 – continued
Platform/

n

Program Track
Total

Zero

%

Hours
295

22

1-2

%

Hours
7

133

3-4

%

Hours
45

81

5-6

%

Hours
27

47

7+

%

Hours
16

12

4

Note: Student/Trad = students in the program’s traditional track. Student/Hybrid = students in
the program’s hybrid track, Student/SD = students in the program’s second-degree track.
Students were also asked to rate the platforms in terms of their use of time. Collectively,
presented in Table 52 is the mean scores provided by students regarding how they rate the
platforms in overall use of their time. The mean score of all the platforms included in this study
was (3.28). To garner this information, a Likert scale between one and five was used with one
being equal to very poor, two being equal to poor, three being equal to okay, four being equal to
good, and five being equal to superb. Interpreting the overall mean score, the students in
aggregate rate the web-based simulated clinical learning platform an okay use of their time.
Table 52
Mean Platform Scores based on Students’ Perspective of their Use of Time Utilizing the
Platforms
Platform/Program Track

n

Mean

ATu

7

3.0

PhysioU

52

3.73

iHuman

18

2.11
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Table 52 – continued
Platform/Program Track

n

Mean

MediaLab

18

3.88

Student/Trad

17

3.29

Student/Hybrid

8

3.13

41

3.20

Student/Trad

21

2.52

Student/SD

2

4

2

4

Student/Trad

24

3.41

Student/SD

2

3.50

vSim Medical Surgical

37

3.19

Student/Trad

12

2.92

Student/SD

8

3.25

Student/Trad

19

3.16

Student/SD

7

3.43

295

3.28

Simucase

LCE
Shadow Health

vSim Fundamental
vSim Maternity

vSim Mental Health

vSim Pediatric

Total

Note: Student/Trad = students in the program’s traditional track. Student/Hybrid = students in
the program’s hybrid track, Student/SD = students in the program’s second-degree track.
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Summary
In summary, the students rated the web-based simulated clinical learning platforms to be
okay at helping meet course learning objectives, okay at preparing students for clinical
education, and an okay use of their time. There was little to no differences in mean scores
between students within programs with multiple tracks. This data seems to align with the
feedback received from students answering the open-ended questions on the surveys about each
platform. As feedback from the open-ended question from students seemed to balance between
overtly positive or overtly negative. Leaving an overall wide impression that the consensus of
each platform by students falls between very poor and superb. The greatest percentage of
students (42%) rated the web-based simulated clinical learning platforms easy to use, (45%)
reported utilizing the platforms one to two hours per week, and (64%) reported the platforms
should cost $0-$50 per student, per semester.
Question 2
The second research question explored the faculty experience utilizing web-based
simulated clinical learning platforms. Starting with faculty overall satisfaction of the clinical
platform(s) helping to meet course learning objectives. Collectively, presented in Table 53 is the
faculty survey mean scores provided by faculty regarding the platform(s) they utilized in helping
meet course learning objections. The mean score of all the platforms included in this study was
(3.82). To garner this information, a Likert scale between one and five was used with one being
equal to very poor, two being equal to poor, three being equal to okay, four being equal to good,
and five being equal to superb. Interpreting the overall mean score, the faculty in aggregate rate
the web-based simulated clinical learning platforms to be closer to good than okay at helping
meet course learning objectives.
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Table 53
Mean Platform Scores based on Faculty Perspective of the Platform Helping to Meet Course
Learning Objectives
Platform/Program Track

n

Mean

ATu

1

4.0

PhysioU

9

3.22

Faculty/Adult

8

3.88

Faculty/Child

3

4.33

MediaLab

1

4.0

Faculty/Trad

4

4.25

Faculty Hybrid

3

4.33

5

3.80

Faculty/Trad

3

3.67

Faculty/SD

1

3.0

4

3.25

Faculty/Trad

1

4.0

Faculty/SD

1

4.0

vSim Medical Surgical

8

3.75

iHuman

Simucase

LCE
Shadow Health

vSim Fundamental
vSim Maternity
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Table 53 – continued
Platform/Program Track

n

Mean

Faculty/Trad

2

3.5

Faculty/SD

2

4.0

1

4

57

3.82

vSim Mental Health

vSim Pediatric
Faculty/Trad
Total

Note: Faculty/Adult = faculty teaching in the program’s adult/older adult track, Faculty/DNP = faculty
teaching in the program’s child/adolescent track, Faculty/Trad = faculty teaching in the program’s

traditional track. Faculty/Hybrid = faculty teaching in the program’s hybrid track, Faculty/SD =
faculty teaching in the program’s second-degree track.
The second subset question of research question two, sought to determine the faculty
perceptions of the ease of use with each platform they utilized. Collectively, presented in Table
54 is the total faculty perceptions of the platforms ease of use. For reporting purposes, the
platforms that were utilized by more than one track within a program were presented in Table 54
in aggregate and by track. Out of the 57 faculty responses (0%) reported the platforms being very
difficult to use, (9%) reported the platforms being difficult, (18%) reported a neutral perspective
on ease of use, (63%) reported the platforms easy to use, and (10%) reported the platforms very
easy to use. Overall, the greatest percentage of faculty rated the web-based simulated clinical
learning platforms easy to use.
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Table 54
Total Faculty Perceptions of Platform Ease of Use by Platform
Platform

n

Very

%

Difficult

%

Neutral

%

Easy

%

Difficult

Very

%

Easy

ATu

1

1

100

PhysioU

9

5

56

4

44

iHuman

11

4

36

6

55

1

9

Faculty/Adult

8

4

50

4

50

Faculty/Child

3

2

67

1

33

MediaLab

1

1

100

Simucase

7

6

86

1

14

Faculty/Trad

4

3

75

1

25

Student/Hybrid

3

3

100

LCE

5

4

80

Shadow Health

4

2

50

2

50

Faculty/Trad

3

1

25

2

75

Faculty/SD

1

1

100

vSim

4

2

50

1

50

1

100

1

2

20

50

Fundamental
vSim Maternity

2

Faculty/Trad

1

Faculty/SD

1

1

50

1

100
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Table 54 – continued
Platform

n

Very

%

Difficult

%

Neutral

%

Easy

%

Difficult
vSim Medical

Very

%

Easy

8

3

38

5

62

3

75

2

100

1

50

Surgical
vSim Mental

4

1

25

Health
Faculty/Trad

2

Faculty/SD

2

vSim Pediatric

1

1

100

Faculty/Trad

1

1

100

Total

57

36

63

1

50

5

9

10

18

6

10

Note: Faculty/Adult = faculty teaching in the program’s adult/older adult track, Faculty/DNP = faculty
teaching in the program’s child/adolescent track, Faculty/Trad = faculty teaching in the program’s

traditional track. Faculty/Hybrid = faculty teaching in the program’s hybrid track, Faculty/SD =
faculty teaching in the program’s second-degree track.
The third subset question of research question two, sought to learn faculty perceptions on
how well the web-based simulated clinical learning platform(s) prepared students for clinical
education. Collectively, presented in Table 55 is the mean scores provided by faculty regarding
the platform(s) they utilized in preparing students for clinical education. The mean score of all
the platforms included in this study was (3.57). To garner this information, a Likert scale
between one and five was used with one being equal to very poor, two being equal to poor, three
being equal to okay, four being equal to good, and five being equal to superb. Interpreting the
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overall mean score, the faculty in aggregate rate the web-based simulated clinical learning
platforms to between okay and good at preparing students for clinical education.
Table 55
Mean Platform Scores based on Faculty Perspective of the Platform Prepared Students for
Clinical Education
Platform/Program Track

n

Mean

ATu

1

3.0

PhysioU

9

2.67

Faculty/Adult

8

3.75

Faculty/Child

3

4.0

MediaLab

1

3.78

Faculty/Trad

4

4.0

Faculty Hybrid

3

4.0

5

3.6

Faculty/Trad

3

3.33

Faculty/SD

1

3.0

4

3.25

Faculty/Trad

1

4.0

Faculty/SD

1

4.0

iHuman

Simucase

LCE

Shadow Health

vSim Fundamental
vSim Maternity
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Table 55 – continued
Platform/Program Track

n

Mean

vSim Medical Surgical

8

3.25

Faculty/Trad

2

3.5

Faculty/SD

2

3.5

1

4

57

3.57

vSim Mental Health

vSim Pediatric
Faculty/Trad
Total

Note: Faculty/Adult = faculty teaching in the program’s adult/older adult track, Faculty/DNP = faculty
teaching in the program’s child/adolescent track, Faculty/Trad = faculty teaching in the program’s

traditional track. Faculty/Hybrid = faculty teaching in the program’s hybrid track, Faculty/SD =
faculty teaching in the program’s second-degree track.
The fourth subset question of research question two, sought to learn faculty perceptions
on how well the web-based simulated clinical learning platform(s) were as a replacement for
clinical education. Collectively, presented in Table 56 is the mean scores provided by faculty
regarding the platform(s) they utilized as replacement for clinical education. The mean score of
all the platforms included in this study was (3.03). To garner this information, a Likert scale
between one and five was used with one being equal to very poor, two being equal to poor, three
being equal to okay, four being equal to good, and five being equal to superb. Interpreting the
overall mean score, the faculty in aggregate rate the web-based simulated clinical learning
platforms to be okay as a replacement for clinical education. However, it should be noted both
athletic training and physical therapy faculty found the platforms they utilized are rated very
poor replacements for clinical education. This differs slightly from student perceptions from
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these two programs who rated the platforms closer to okay than poor as a replacement for
clinical education.
Table 56
Mean Platform Scores based on Faculty Perspective of the Platform as a Replacement for
Clinical Education
Platform/Program Track

n

Mean

ATu

1

1.0

PhysioU

9

1.33

Faculty/Adult

8

3.0

Faculty/Child

3

3.33

MediaLab

1

3

Faculty/Trad

4

3.25

Faculty Hybrid

3

3.33

5

3.4

Faculty/Trad

3

2.67

Faculty/SD

1

2.0

4

3.0

Faculty/Trad

1

4.0

Faculty/SD

1

4.0

vSim Medical Surgical

8

3.13

iHuman

Simucase

LCE
Shadow Health

vSim Fundamental
vSim Maternity
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Table 56 – continued
Platform/Program Track

n

Mean

Faculty/Trad

2

3.5

Faculty/SD

2

3.5

1

4.0

57

3.03

vSim Mental Health

vSim Pediatric
Faculty/Trad
Total

Note: Faculty/Adult = faculty teaching in the program’s adult/older adult track, Faculty/DNP = faculty
teaching in the program’s child/adolescent track, Faculty/Trad = faculty teaching in the program’s

traditional track. Faculty/Hybrid = faculty teaching in the program’s hybrid track, Faculty/SD =
faculty teaching in the program’s second-degree track.
The fifth subset question of research question two, sought to determine the faculty
perceptions of the value of use with each platform they utilized. Collectively, presented in Table
57 is the total faculty perceptions of the cost of the platforms. For reporting purposes, the
platforms that were utilized by more than one track within a program were presented in Table 57
in aggregate and by track. Out of the 57 faculty responses (32%) of students reported the
platforms should cost $0-$50.00 per student, per semester, (30%) reported the platforms should
cost $51.00-$100.00 per student, per semester, (35%) reported the platforms should cost
$101.00-$150.00, (3%) reported the platforms should cost $151.00-$200.00, and (0%) reported
the platforms should cost over $200,00.
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Table 57
Total Faculty Perceptions of Platform Cost
Platform/

n

Program Track

$0-

%

$50

$51-

%

$100

ATu

1

PhysioU

9

6

iHuman

11

1

Faculty/Adult

8

Faculty/Child

3

1

33

MediaLab

1

1

100

Simucase

7

4

Faculty/Trad

4

Student/Hybrid

$101-

%

$150

$151-

%

$200

1

100

67

2

22

1

11

9

7

64

2

18

6

75

2

25

1

33

57

2

29

3

75

1

25

3

1

33

1

LCE

5

2

40

Shadow Health

4

2

Faculty/Trad

3

Faculty/SD
vSim

1

14

33

1

33

1

20

2

40

50

2

50

1

25

2

75

1

1

100

4

1

25

3

75

+

1

9

1

33

1

50

1

10

Fundamental
vSim Maternity

2

1

50

Faculty/Trad

1

1

100

Faculty/SD

1

vSim Medical

8

1

13

Surgical

177

7

87

$200

%

Table 57 – continued
Platform/

n

Program Track
vSim Mental

$0-

%

$50
4

1

$51-

%

$100

$101-

%

$150

25

3

$151-

%

$200

$200

%

+

75

Health
Faculty/Trad

2

2

Faculty/SD

2

vSim Pediatric

1

1

Faculty/Trad

1

1

Total

57

1

18

1

32

100

17

30

20

35

2

3

Note: Faculty/Adult = faculty teaching in the program’s adult/older adult track, Faculty/DNP = faculty
teaching in the program’s child/adolescent track, Faculty/Trad = faculty teaching in the program’s

traditional track. Faculty/Hybrid = faculty teaching in the program’s hybrid track, Faculty/SD =
faculty teaching in the program’s second-degree track.
The sixth subset question of research question two, sought to determine the faculty
perceptions of their level of usage of the platform(s) over the course of a semester. Collectively,
presented in Table 58 is the total student perceptions of the utilization of the platforms per week.
For reporting purposes, the platforms that were utilized by more than one track within a program
were presented in Table 58 in aggregate and by track. Out of the 57 student responses (2%) of
students reported utilizing the platforms zero hours per week, (74%) reported utilizing the
platforms one to two hours per week, (14%) reported utilizing the platforms three to four hours
per week, (10%) reported utilizing the platforms five to six hours per week, and (0%) reported
utilizing platforms greater than seven hours per week.
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Table 58
Total Faculty Perceptions of the Number of Hours they Utilized the Platforms per Week

Platform/

n

Program Track

Zero

%

Hours

1-2

%

Hours

3-4

%

Hours

1

1

100

PhysioU

9

9

100

iHuman

11

11

100

Faculty/Adult

8

8

100

Faculty/Child

3

3

100

MediaLab

1

1

100

Simucase

7

4

57

3

43

Faculty/Trad

4

2

50

2

50

Student/Hybrid

3

2

74

1

25

LCE

5

2

40

1

20

Shadow Health

4

2

Faculty/Trad

3

Faculty/SD
vSim

20

50

2

50

1

33

2

67

1

1

100

4

4

100

2

25

4

vSim Maternity

2

2

100

Faculty/Trad

1

1

100

Faculty/SD

1

1

100

vSim Medical

8

3

38

Surgical
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3

38

7+
Hours

1

Fundamental

20

%

Hours

ATu

1

5-6

%

Table 58 – continued

Platform/

n

Program Track
vSim Mental

Zero

%

Hours

1-2

%

Hours

3-4

%

Hours

4

3

75

2

2

100

1

50

5-6

%

Hours

7+

%

Hours

1

25

1

50

6

10

Health
Faculty/Trad
Faculty/SD

2

vSim Pediatric

1

1

100

Faculty/Trad

1

1

100

Total

57

8

14

1

2

42

74

Note: Faculty/Adult = faculty teaching in the program’s adult/older adult track, Faculty/DNP = faculty
teaching in the program’s child/adolescent track, Faculty/Trad = faculty teaching in the program’s

traditional track. Faculty/Hybrid = faculty teaching in the program’s hybrid track, Faculty/SD =
faculty teaching in the program’s second-degree track.
Faculty were also asked to rate the platforms in terms of their use of time. Collectively,
presented in Table 59 is the mean scores provided by faculty regarding how they rate the
platforms in overall use of their time. The mean score of all the platforms included in this study
was (3.75). To garner this information, a Likert scale between one and five was used with one
being equal to very poor, two being equal to poor, three being equal to okay, four being equal to
good, and five being equal to superb. Interpreting the overall mean score, the faculty in aggregate
rate the web-based simulated clinical learning platform a closer to good than okay use of their
time.
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Table 59
Mean Platform Scores based on Faculty Perspective of their Use of Time Utilizing the Platforms
Platform/Program Track

n

Mean

ATu

1

4.0

PhysioU

9

3.5

Faculty/Adult

8

4.0

Faculty/Child

3

4.0

MediaLab

1

3.88

Faculty/Trad

4

4.0

Faculty Hybrid

3

4.0

5

3.6

Faculty/Trad

3

3.67

Faculty/SD

1

3.0

4

3.25

Faculty/Trad

1

4.0

Faculty/SD

1

4.0

vSim Medical Surgical

8

3.88

Faculty/Trad

2

3.5

Faculty/SD

2

3.5

iHuman

Simucase

LCE
Shadow Health

vSim Fundamental
vSim Maternity

vSim Mental Health
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Table 59 – continued
Platform/Program Track

n

Mean

1

4.0

57

3.75

vSim Pediatric
Faculty/Trad
Total

Summary
In summary, the faculty rated the web-based simulated clinical learning platforms to be
closer to good than okay at helping meet course learning objectives, okay at preparing students
for clinical education, and a closer to good than okay use of their time. There was little to no
differences in mean scores between faculty within programs with multiple tracks. This data
seems to align with the feedback received from faculty answering the open-ended question on
the surveys as well as the faculty focus group interview and the themes and sub-theme that were
revealed. As faculty do report finding value in the platforms, maybe more so than students,
especially in supplementing learning in assessment labs, standardizing student experiences,
replacing hard to replicate in-person clinical experiences, or substituting clinical education with
use of the web-based simulated platforms when students are sick, clinical sites are unavailable,
or opportunities within the clinical setting are limiting in terms of what the students have access
to see. The greatest percentage of faculty (63%) rated the web-based simulated clinical learning
platforms easy to use, (74%) reported utilizing the platforms one to two hours per week, and
(35%) reported the platforms should cost $101.00-$150.00 per student, per semester.
Question 3
Research questions three sought to determine field educators’ perceptions of student
preparedness for clinical education. Field educators that were surveyed worked with at least one
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student that had utilized one or more web-based simulated clinical learning platforms. Clinical
preparedness was broken into three segments; student preparedness for hands on clinical
education, providing patient care, and ability to apply critical thinking skills. Collectively,
presented in Table 60 is the mean scores per academic program of the field educators’
perceptions of student preparedness for hands on clinical education, providing patient care, and
ability to apply critical thinking skills. For reporting purposes, the field educators were asked to
rate the students by academic program. Not by the track within the program, as field educators
are not always aware of the specific program track a student may be enrolled in. To garner this
information, a Likert scale between one and five was used with one being equal to very poor,
two being equal to poor, three being equal to okay, four being equal to good, and five being
equal to superb. Out of the 80 field educator responses, the mean score for students’
preparedness for hands on clinical education was (3.76), the mean score for students’
preparedness to provide direct patient care was (3.77), and the mean score for students’ ability to
apply critical thinking skills was (3.71). These mean scores are in closer to good than okay
range.
Table 60
Field Educators Perceptions of Student Preparedness
Academic Program

n

Prepared for

Provide Direct

Apply Critical

Clinical

Patient Care

Thinking Skills

Education
Athletic Training

8

2.63

2.88

3.5

Physical Therapy

33

3.76

3.79

3.91

Graduate Nursing

7

4.0

4.14

3.71
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Table 60 – continued
Academic Program

n

Prepared for

Provide Direct

Clinical

Patient Care

Education
Medical Laboratory

3

4.0

4.0

4.0

Occupational Therapy

17

3.35

3.53

3.29

Undergraduate Nursing

12

4.08

4.25

3.83

Total

80

3.64

3.77

3.71

Science

Summary
In summary, on average the field educators rated the students in the academic programs
closer to good than okay in terms of students’ preparedness for hands on clinical education,
providing patient care, and ability to apply critical thinking skills. It should be noted, that there is
no direct correlation between the web-based simulated clinical learning platforms and field
educators’ perceptions of student preparedness for clinical education. However, the data
provided shows that from the field educators’ perspective students who utilized at least one webbased simulated clinical learning platform are collectively prepared for clinical education. There
were a few programs where field educators rated students’ preparedness for clinical education
and direct patient care slightly below okay. In contrast, there were also a few programs that were
rated good or above good by field educators in all three categories.
Question 4
Research questions four sought to define the difference in course syllabi pre and post
implementation of the web-based simulated clinical learning platforms. Syllabi utilized from fall
2018 constituted pre-implementation and syllabi utilized from fall of 2021 constituted post184

implementation. Focus was on the differences in the course syllabi including; course objectives,
course delivery, and student expectations. In total, 31 course syllabi pre and post implementation
were analyzed.
Summary
There were no changes in course objectives or course delivery methods identified. During
the semesters analyzed, the institution of study did not have any restrictions in place in terms of
in-seat education. Several courses mentioned a specific web-based simulated clinical learning
platform post implementation, but no points were tied to the use of the platform. Only two
courses had points tied to a platform that influenced students’ grade. One of those two academic
programs equalized the weight of in-person clinical education and the use of a web-based
simulated clinical learning platform. This particular course also reduced the total number of
required in-person clinical education hours by approximately 30% post implementation of the
web-based simulated clinical learning platform.
Relationship of Results to Existing Literature
The results of this study align with study results by Williamson and Muckle (2018) who
found web-based simulation to an effective learning strategy. The results of this study showed a
preferable tendency from both students and faculty for in-person clinical education over webbased simulation which also aligns with Foronda et al. (2018) who found that students reported
the vSim platform would be best utilized in making up for missed clinical days. The findings of
this study also align with research conducted by Padiha et al. (2020) who found the use of webbased simulated clinical learning platforms to be perceived by learners to be a useful tool. And
since at the institution where this study was conducted the occupational therapy program now
utilizes Simucase to offset the total hours of fieldwork required of students this aligns with
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Deluliis et al. (2021) who reported Simucase as a cost-effective means of providing clinical
training that measure student skills and enhances student clinical competency.
Recommendations
It is recommended to stakeholders at the institution of study and to others interested in
utilizing web-based simulated clinical learning platforms to use the information garnered from
this study to inform future practice and purchasing decisions. In summary, both students and
faculty found the web-based simulated clinical learning platforms to be easy to use. Students
found the platforms okay at helping meet course learning objectives. Whereas, faculty found the
platforms closer to good than okay at helping meet course learning objectives. Both students and
faculty found the platforms okay as a replacement for clinical education. However, it should be
noted some platforms are reported more appropriate for clinical education replacement than
others. Both students and faculty found they utilized the platforms approximately one to two
hours per week and that the utilization of the platforms for students was an okay use of their
time. Whereas, faculty reported a closer to good than okay use of their time. According to
students, the cost of the web-based simulated clinical learning platforms should be between zero
and $50 per student, per semester. Faculty reported cost of the platforms from their perspective
may range between zero to $150 per student, per semester.
Based on the triangulation of student and faculty survey data, the data obtained from the
faculty focus group interview that unveiled several themes and a subtheme, the data from field
educators, and the analysis of syllabi course changes, the following recommendations are
suggested regarding the use of web-based simulated clinical learning platforms in health-related
academic curriculums.
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1. When feasible, look to use web-based simulated clinical learning platforms in
conjunction with in-person clinical education and as a method to standardized specific
clinical content and student clinical assessment.
2. Assign content within the web-based simulated clinical learning platforms explicitly to
expose students to patient care conditions that are hard to replicate or not accessible in
the student role in the in-person clinical setting.
3. In order to offset the cost, look for opportunities to implement the web-based simulated
clinical learning platforms in multiple courses while mapping which cases/modules will
be utilized in each course to minimize redundancy for students.
4. If only used to make-up missed in-person clinical education, institutions should look to
purchase a few web-based simulated clinical learning licenses instead of requiring all
students to purchase access to the platform.
5. In order to increase use, if the platforms are incorporated into the curriculum the
platform assignments should have points tied to the students’ grade in the course.
6. If students are required to cover the cost of utilizing a web-based simulated clinical
learning platform, institutions should explore ways to offset that expense, e.g. use text
books for the course that are available through the library.
7. When a web-based simulated clinical learning platform is utilized, time should be
dedicated for an orientation to the platform for both faculty and students.
Implications for Future Research
This study provided data on the perceived experiences of students and faculty utilizing
web-based simulated clinical learning platforms incorporated within the curriculum of nine
different baccalaureate and graduate health-related programs. Due to the relatively new use web-
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based simulated clinical learning platforms in health-related academic curriculums further
research is wanted. Especially, in evaluating the effectiveness of utilizing web-based simulated
clinical learning platforms and students’ competency in core curricular components and passing
professional licensure exams.
Conclusion
In conclusion, the purpose of this qualitative case study was to develop an in-depth
analysis from a pragmatic theoretical view focused on obtaining perceived experiences of
students and faculty utilizing web-based simulated clinical learning platforms incorporated
within the curriculum of nine different baccalaureate and graduate health-related programs. With
the goal to produce results that are actionable and relevant to not only to the institution of study’s
stakeholders, but to assist in informing future practice by others in higher education.
The analysis of this study included; students’ and faculty perceptions via survey of their
satisfaction, value, and usage levels of the web-based simulated clinical learning platforms, field
educators’ perception of student preparedness for clinical education, as well as, a comparison of
course syllabi pre and post implementation of the web-based simulated clinical learning
platforms. In-depth faculty opinions were also gathered via a focus group interview.
Results obtained show both students and faculty found the web-based simulated clinical
learning platforms to be easy to use. Students found the platforms okay at helping meet course
learning objectives. Whereas, faculty found the platforms closer to good than okay at helping
meet course learning objectives. Both students and faculty found the platforms okay in preparing
students for clinical education and as a replacement for clinical education. However, it should be
noted some platforms are reported by students and faculty to be more appropriate than others.
Both students and faculty found they utilized the platforms approximately one to two hours per

188

week and that the utilization of the platforms for students was an okay use of their time.
Whereas, faculty reported a closer to good than okay use of their time. According to students, the
cost of the web-based simulated clinical learning platforms should be between zero and $50 per
student, per semester. Faculty reported cost of the platforms from their perspective may range
between zero to $150 per student, per semester.
An analysis of course syllabi pre and post implementation of the web-based simulated
clinical learning platforms revealed, there were no changes in course objectives or course
delivery methods. Several courses mentioned a specific web-based simulated clinical learning
platform post implementation, but no points were tied to the use of the platform. A couple of
courses had points tied to a platform that influenced students’ grade. One of those two academic
programs equalized the weight of in-person clinical education and the use of a web-based
simulated clinical learning platform, resulting in the reduced requirement of in-person clinical
education hours by approximately 30% post implementation of the web-based simulated clinical
learning platform.
From the field educators’ perspective, students who utilized at least one web-based
simulated clinical learning platform are collectively prepared for clinical education. The analysis
of the faculty focus group revealed several themes; standardization, beneficial platform features,
barriers, recommendations, clinical replacement, cost justification, utilization, and one subtheme, textbooks to technology. Based on the triangulation of data, several recommendations
were provided to inform stakeholders and future practice, in addition to, recommendations for
future research specific to the utilization of web-based simulated clinical learning platforms.
In summary, it is recommended that web-based simulated clinical learning platforms be
utilized in conjunction with in-person clinical education. Whereas, content from the web-based
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simulated clinical learning platforms is used to supplement or replace missed clinical education,
deliver specific evaluative standardized experiences for students, or provide students access to
patient care conditions that are hard to replicate or gain access to in the student role in the
clinical setting.
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Appendix A
Commercially Produced Web-based Simulated Clinical Learning Platforms
_____________________________________________________________________________
Title: Fundamentals of Infusion Therapy (FIT)
Company: The Infusion Nurses Society
Pricing: Member $250.00, nonmember $299.00, bulk pricing negotiable for >10 learners
Access: 3 years
Discipline: Undergraduate and Graduate Nursing with little Infusion Therapy Experience
Content: Eight Modules: Safe Infusion Therapy Practice, Vascular Access Device and Site
Selection, Proper Use of Short Peripheral Catheter, Device Care and Management,
Administration of Fluids and Medications, Proper Device Removal, Assessment and
Management of Complications, Final Challenge.
Website: https://www.learningcenter.ins1.org/p/FIT
(M. Steinheiser, personal communication, November 29, 2021)
Title: DocuCare
Company: Wolters Kluwer
Pricing/Access: $79.99 per learner/6 months, institutional price $53.99/6 months. $144.99/12
months, institutional price $104.99/12 months, $219.99/18 months, institutional price $155.99/
18 months, $267.99/24 months, institutional price $204.99/24 months, $329.99/36 months,
institutional price $269.99/24 months
Discipline: Undergraduate Nursing
Content: Web-based simulated electronic health record software.
Website: https://shop.lww.com/Lippincott-DocuCare/p/9781451184440
(D. Smigell, personal communication, November 30, 2021)
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Title: vSim
Company: Laerdal and Wolters Kluwer/Lippincott Williams & Wilkins
Pricing: Modules sold separately.
12 Month Access: Laerdal module list price $99.95 per learner, bulk module price $79.96 per
learner. Wolters Kluwer module price $129.95 per learner, institutional price $74.95
24 Month Access: Wolters Kluwer module price $145.95 per learner, institutional price $119.95
Access: 12 or 24 months. Medical-Surgical (24 months access is standard at the 12-month price)
Discipline: Undergraduate Nursing
Content: Fundamentals, Medical-Surgical, Gerontology, Pharmacology, Health Assessment,
Mental Health, Maternal, Pediatric, Maternal and Pediatric modules
Websites: https://laerdal.com/us/products/courses-learning/virtual-simulation/vsim-for-nursing/
https://www.wolterskluwer.com/en/solutions/lippincott-nursing-faculty/vsim-for-nursing
(D. Smigell, personal communication, November 30, 2021) and (M. Weber, personal
communication, December 9, 2021)
Title: Lippincott Clinical Experiences (LCE)
Company: Wolters Kluwer/Lippincott Williams & Wilkins
Discipline: Undergraduate Nursing
Pricing/Access: $59.95/6 months, $89.99/12 months
Content: Community, public, and population health nursing
Website: https://shop.lww.com/Lippincott-Clinical-Experiences--Community--Public--andPopulation-Health-Nursing-Standalone-Version/p/9781975111809
Title: Swift River
Company: Assessment Technologies Institute (ATI)
Discipline: Undergraduate Nursing
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Pricing: $225 per learner. ATI offers an Optimal bundle package for $2500.00 per learner that
includes both Swift River, Real Life plus, Nurse’s Touch Suite, EHR Tutor, Skills Module,
Health Assess, Civility Mentor, Video Case Students and additional ATI products including;
testing and remediation, curriculum supplements, NCLEX Prep, Clinical Prep, and Faculty
Solutions
Access: Two years plus, one-year post graduation
Content: ER Leadership, Dosage Calculation, Pediatrics, Med-Surg, Med-Pass, Mental Health,
Obstetrics Triage, Maternal-Newborn, Neurodevelopmental and Neurocognitive Disorders,
Fundamentals, Math Refresher, and Community Health modules
Website: https://www.swiftriveronline.com/
(M. Ausmann, personal communication, November 30, 2021)
Title: Shadow Health – Digital Clinical Experiences (DCE)
Company: Elsevier
Disciplines: Undergraduate and Graduate Nursing
Pricing: Modules sold separately. One module $103.99 per learner. Three or more modules
$76.67 per learner.
Access: Learners have unlimited access as long as they use the email address they originally
used to access the platform. After a learner completes a module, the module will show as an
“inactive course”, but learners will still have access to the simulations within the module to
practice.
Content: Fundamentals, Health Assessment, Pharmacology, Medical Surgical, Mental Health,
Maternal Health, Pediatrics, Gerontology, Community Health, and Leadership modules
Website: https://evolve.elsevier.com/education/simulations/shadow-health/
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Title: Sentinel U
Company: Sentinel U
Discipline: Undergraduate Nursing
Cost: Specialty course modules are $39.00 each. Or $99.00 per learner for any three specialty
modules, $114.00 per learner for any four specialty course modules. $99.00 for Sentinel City or
Sentinel City Canada. $79.00 for Sentinel Town. $119.00 for a bundle of both Sentinel City and
Sentinel Town. $79.00 for one semester pilot of both Sentinel City and Sentinel Town.
Access: 12 months is standard, but 2-year access can be arranged at negotiated discounted price.
Content: Specialty Course Modules and Community Health Platforms:
Specialty Course Modules: Patient Management and Delegation, Prioritization of Care Hospital,
Prioritization of Care Clinic, Prioritization of Care Specialty Series, Nursing Quality Indicators,
Family Support and Home Assessment, Interprofessional Teams, and Telehealth Series
Community Health Platforms: Sentinel City, Sentinel City Canada, and Sentinel Town
Website: https://www.sentinelu.com/
Title: Oxford Medical Simulation (OMS)
Company: Oxford Medical Simulation
Disciplines: Undergraduate Nursing, Graduate Nursing, Physician Assistant Medical
Cost: $186 per learner, pay per use $50.00 a scenario/learner or $75.00 a scenario for multiusers,
Institutional pricing available at 100+ learners.
Access: 12 months
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Content: Undergraduate Nursing: Medical Emergencies, Provider Emergencies, Nursing
Emergencies, Pediatric Emergencies, Pediatric Nursing Emergencies, Mental Health Nursing,
Obstetric Nursing, ACLS, Nursing Fundamentals, Examinations, & Interpretations.
Graduate Nursing/Physician Assistant: Medical emergencies, Pediatric Emergencies, Mental
Health, and ACLS
Website: https://oxfordmedicalsimulation.com/
(J. White, personal communication, December 2, 2021)
Title: Real Life
Company: Assessment Technologies Institute (ATI)
Discipline: Undergraduate Nursing
Cost: Modules are sold separately or as a suite. $190 per learner for RN Adults MedicalSurgical, $130 per learner for RN Maternal Newborn, $130 per learner for RN Nursing Care of
Children, and $130.00 per leaner for RN Mental Health. $550.00 per learner for the bundle suite
containing all four modules. ATI offers an Optimal bundle package for $2500.00 per learner that
includes both Swift River and Real Life plus, additional ATI products including; testing and
remediation, curriculum supplements, NCLEX Prep, Clinical Prep, and Faculty Solutions
Access: Two years plus, one-year post graduation
Content: RN Adults Medical-Surgical, RN Maternal Newborn, RN Nursing Care of Children,
and RN Mental Health
Website: https://www.atitesting.com/educator/solutions/real-life
(M. Ausmann, personal communication, November 30, 2021)
Title: Lt Nursing Collection
Company: AD Instruments
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Disciplines: Undergraduate Nursing, Medical, Pharmacology, Human Physiology, & Exercise
Science.
Cost: $37.00 for 6 months, $74.00 for 12 months
Access: 6 or 12 months
Content: 31 case studies, 14 immersive nursing modules, 18 clinical skills modules.
Website: https://www.adinstruments.com/lt/nursing
(W. Symons, personal communication, November 30, 2021)
Title: SimEMR
Company: KbPort
Disciplines: Undergraduate nursing, pharmacy technicians
Cost: Information not available
Access: Information not available
Content: Simulated electronic medical record
Website: https://kbport.com/products/simemr/
(A. Michols, personal communication,
Title: Virtual MedsManger
Company: KbPort
Disciplines: Undergraduate nursing, pharmacy technicians
Cost: Information not available
Access: Information not available
Content: Virtual simulated medication administration system
Website: https://kbport.com/products/virtual-medication-dispensing-solution/
Title: SimPulse
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Company: KbPort
Disciplines: Undergraduate nursing
Cost: Information not available
Access: Information not available
Content: Patient safety, medication administration, and patient assessment
Website: https://kbport.com/products/simpulse/
Title: EHR Go
Company: Archetype Innovations, LLC.
Disciplines: Undergraduate nursing, graduate nursing, pharmacy, dietetics, physical therapy,
occupational therapy, respiratory specialists, speech language pathology, medicine, physician
assistant, health information management, interprofessional education
Cost/Access: $45 for 12 weeks per learner, $65 for 16 weeks per learner, $105 for 40 weeks per
learner, annual coverage (52 weeks): $120 for 52 weeks per learner, $155 for 18 months per
learner, $195 for 2 years per learner, $285 for 3 years per learner. Institutional discounts: starts at
5% for 200 subscriptions, then goes up 1% for every 100 subscriptions above that up to 25%
Content: A patient case based electronic health record with capability to document medication
administration
Website: https://ehrgo.com/
(K. Simpson, personal communication, November 30, 2021)
Title: Body Interact
Company: Take the Wind
Disciplines: Undergraduate and graduate nursing, physician assistant, medical, and paramedic
Cost: Several different plan options
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Special Offer: $5,650/3 months (3 content packages, 30 virtual patients, up to 1000 user
accounts)
Lite: $6,850 (1 content pack, 10 virtual patients, up to 100 user accounts)
Basic: $18,850 (3 content packages, 30 virtual patients, up to 1000 user accounts)
Standard: $29,850 (6 content packages, 60 virtual patients, up to 1000 user accounts)
Premium: $42,850 (10 content packages, 100 virtual patients, up to 1000 user accounts)
Extra content package in addition to any plan: $6,000
Scenario Editor: Add 30% to the price
Optional Hardware: $15,750 Adjustable table monitor to use software onsite.
Access: 12 months, 24 months (5% discount), 36 months (10% discount), 48 months (15%)
discount, 60 months (20% discount)
Content: 300+ virtual patient scenarios in three levels of difficulty. The patient scenarios are
packaged by thematic content for each discipline. Each content package contains approximately
10 scenarios. Nursing; Nursing Emergencies, Maternity and Women’s Health Nursing,
Respiratory Care, Medical-Surgical Nursing I, Medical-Surgical Nursing II, Fundamentals of
Nursing, Wound Care, and Cardiovascular Care. Medicine, Physician Assistant, Nurse
Practitioner; Fundamentals of Medicine I, Fundamentals of Medicine II, Cardiovascular System
I, Cardiovascular System II, Respiratory System I, Nervous System I, General Internal Medicine
I, General Internal Medicine II, Pediatrics I, Pregnancy I, Trauma, Toxicology, Endocrinology,
and Sepsis and Septic Shock.
Website: https://bodyinteract.com/
(K. Ardon & R. Bidarra, personal communication, December 3, 2021)
Title: eRapids
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Company: National University of Singapore
Disciplines: Undergraduate nursing
Cost: No longer charging a fee.
Access: Unlimited
Content: Videos that illustrate signs and symptoms of early deterioration of a patient,
instructional material on airway management and effective communication, and the five
simulation scenarios associated with common patient deteriorating conditions are no longer
available due to the discontinue of Adobe Flash. However, the animation and multimedia
learning are still available.
Website: https://medicine.nus.edu.sg/nur/rapids/wbs.html
(S. Y. Liaw, personal communication, December 2, 2021)
Title: First2ActWeb
Company: First2Act
Disciplines: Undergraduate Nursing
Cost: $7-11 per learner. The price can vary depending on how many of the simulations are used
and how many learners in total will access the platform. Institutional bulk pricing is available for
50-1000 learners.
Access: 1 year
Content: Five adult and two obstetric simulation scenarios. Scenario 1: AMI, Scenario 2:
Hypovolemic Shock Following an Acute Abdominal Event, Scenario 3: COPD, Scenario 4:
Diabetic (Hypoglycemic), Scenario 5: Stroke, Scenario 6: Preeclampsia, Scenario 7: PPH.
Website: https://first2act.com/first2actweb/
(R. Hopmans, personal communication, December 1, 2021)
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Title: DxR Nursing Select
Company: DxR Development Group, Inc.
Discipline: Undergraduate nursing
Cost: There are four purchasing/licensing options. Institution contracts allow the faculty to see
student progress in each case. Plus, an annual institutional fee of $750.00 after the first year for
hosting the software.
1) Institutional: Full access for unlimited number of students and faculty
$8,500.00 Full Collection (15 cases), $3,250.00 Adult Collection (7 cases), $1,500 Geriatric
Collection (3 cases), $1,500 Pediatric Collection (3 cases), $1,050 OB/Prenatal Collection (2
cases), $550.00 for each individual case.
2) Institutional Contract where students pay $8.00 per case study per year while the institution
pays; $2,500.00 Full Collection (15 cases), $850.00 Adult Collection (7 cases), $450.00 Geriatric
Collection (3 cases), $450.00 Pediatric Collection (3 cases), $300.00 OB/Prenatal Collection (2
cases), $150.00 each individual case.
3) $75 Student subscription per case. Faculty select any available cases and have full access to
edit and evaluation tools.
4) Student access only. $12 per case study per year.
Access: Annual or semester
Content: 15 virtual interactive patients with cases in pediatrics, adult health, medical-surgical,
obstetrics, geriatrics, and palliative care
Website: https://dxrgroup.com/healthcare-education-products/dxr-nursing-select/
(G. Hart, personal communication, December 5, 2021)
Title: Nurse’s Touch Suite
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Company: Assessment Technologies Institute (ATI)
Discipline: Undergraduate nursing
Cost: $355 per learner. ATI offers an Optimal bundle package for $2500.00 per learner that
includes both Swift River, Real Life plus, Nurse’s Touch Suite, EHR Tutor, Skills Module,
Health Assess, Civility Mentor, Video Case Students and additional ATI products including;
testing and remediation, curriculum supplements, NCLEX Prep, Clinical Prep, and Faculty
Solutions
Access: Two years plus, one-year post graduation
Content: Tutorials, videos, case studies and web-based simulations in the following content
areas; Nursing Informatics and Technology, Becoming a Professional Nurse, Wellness and SelfCare, Professional Communication, The Communicator 2.0, and The Leader
Website: https://www.atitesting.com/educator/solutions/nurses-touch
(M. Ausmann, personal communication, November 30, 2021)
Title: EHR Tutor
Company: Assessment Technologies Institute (ATI)
Discipline: Undergraduate nursing
Cost: $130.00 per learner. ATI offers an Optimal bundle package for $2500.00 per learner that
includes both Swift River, Real Life plus, Nurse’s Touch Suite, EHR Tutor, Skills Module,
Health Assess, Civility Mentor, Video Case Students and additional ATI products including;
testing and remediation, curriculum supplements, NCLEX Prep, Clinical Prep, and Faculty
Solutions
Access: Two years plus, one-year post graduation
Content: Simulated interactive electronic health record
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Website: https://atitesting.com/educator/solutions/ehr-tutor
(M. Ausmann, personal communication, November 30, 2021)
Title: Skills Module
Company: Assessment Technologies Institute (ATI)
Discipline: Undergraduate nursing
Cost: $175.00 per learner. ATI offers an Optimal bundle package for $2500.00 per learner that
includes both Swift River, Real Life plus, Nurse’s Touch Suite, EHR Tutor, Skills Module,
Health Assess, Civility Mentor, Video Case Students and additional ATI products including;
testing and remediation, curriculum supplements, NCLEX Prep, Clinical Prep, and Faculty
Solutions
Access: Two years plus, one-year post graduation
Content: 30 skills modules; Blood Administration, HIPAA, Infection Control, IV Therapy,
Medication Administration, Physical Assessment (Adult), Physical Assessment (Child), Surgical
Asepsis, Vital Signs, Oxygen Therapy, Nutrition, Urinary Catheter Care, Ambulation, Personal
Hygiene, Nasogastric Intubation, Pain Management, Enteral Tube Feedings, Enemas, Wound
Care, Central Venous Access Devices, Specimen Collection, Diabetes Management, MaternalNewborn Care, Airway Management, Ostomy Care, Closed-Chest Drainage, and Healthcare
Fraud, Waster, and Abuse Prevention
Website: https://www.atitesting.com/educator/solutions/skills-modules
(M. Ausmann, personal communication, November 30, 2021)
Title: Civility Mentor
Company: Assessment Technologies Institute (ATI)
Discipline: Undergraduate nursing
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Cost: $50.00 per learner. ATI offers an Optimal bundle package for $2500.00 per learner that
includes both Swift River, Real Life plus, Nurse’s Touch Suite, EHR Tutor, Skills Module,
Health Assess, Civility Mentor, Video Case Students and additional ATI products including;
testing and remediation, curriculum supplements, NCLEX Prep, Clinical Prep, and Faculty
Solutions
Access: Two years plus, one-year post graduation
Content: Four modules; Foundations of Professionalism and Civility, Professionalism and
Civility in the Academic Environment, Civility and Patient Safety in the Clinical Environment,
and Professionalism and Civility in Nursing Practice
Website: https://www.atitesting.com/educator/solutions/civility-mentor
(M. Ausmann, personal communication, November 30, 2021)
Title: Video Case Studies
Company: Assessment Technologies Institute (ATI)
Discipline: Undergraduate nursing
Cost: $50.00 per learner. Although the Video Case Studies are free to nursing programs that
already subscribe to other ATI products or services. ATI also offers an Optimal bundle package
for $2500.00 per learner that includes both Swift River, Real Life plus, Nurse’s Touch Suite,
EHR Tutor, Skills Module, Health Assess, Civility Mentor, Video Case Students and additional
ATI products including; testing and remediation, curriculum supplements, NCLEX Prep,
Clinical Prep, and Faculty Solutions
Access: Two years plus, one-year post graduation
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Content: 50 Video Case Studies; Pharmacology (5), Nursing Care of Children (5), Mental Health
(5), Adult Medical-Surgical (13), Fundamentals (10), Maternal Newborn (4), Nutrition (2),
Leadership (4), and Community Health (2)
Website: https://www.atitesting.com/educator/solutions/video-case-studies
(M. Ausmann, personal communication, November 30, 2021)
Title: Health Assess
Company: Assessment Technologies Institute (ATI)
Discipline: Undergraduate nursing
Cost: $175 per learner. ATI offers an Optimal bundle package for $2500.00 per learner that
includes both Swift River, Real Life plus, Nurse’s Touch Suite, EHR Tutor, Skills Module,
Health Assess, Civility Mentor, Video Case Students and additional ATI products including;
testing and remediation, curriculum supplements, NCLEX Prep, Clinical Prep, and Faculty
Solutions
Access: Two years plus, one-year post graduation
Content: 12 Health Assessment learning modules; Intro to Health Assessment, General Survey,
Health History, Skin, Head, Neck and Neurological, Respiratory, Cardiovascular, Abdomen,
Musculoskeletal and Neurological, Healt-to-Toe, Breast and Lymphatics, and Rectum and
Genitourinary, including content specific to; abuse/human trafficking, diversity, equity, and
inclusion, gender identity for assessment, types of relationships, and environments at home and
work. 8 virtual focuses assessments and 5 virtual clinical experiences.
Website: https://www.atitesting.com/educator/solutions/healthassess
(M. Ausmann, personal communication, November 30, 2021)
Title: iHuman patients
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Company: Kaplan
Disciplines: Undergraduate nursing, graduate nursing, physician assistant, medicine, athletic
training.
Cost: Varying packages based on academic level and access timeframe
Undergraduate nursing Full access per learner: $149/single term, $100 per term with a minimum
3 term contract or $50 per case bundle.
Graduate nursing & physician assistant: Full access per learner: $249/single term, $187.50/2
term package, $175/3 term package, $165/4 term package, $150/5 term package
Access: One term or semester
Content: Undergraduate nursing case bundles and number of cases: Fundamentals (6), Med/Surg
I (4), Med/Surg II (4), Med/Surg III (4), Pediatric (4), Mental Health (4), OB (4), Community
(8), Essentials (4). Graduate nursing and physician assistant standard specialty bundles: OSCE,
Surgery, Pediatrics, OB-GYN, Neurology, Mental Health, Internal Medicine, Family Medicine,
Emergency Medicine, and Basic Science (General).
Website: https://www.i-human.com/
(B. Theaker, personal communication, December 2, 2021)
Title: Virtual Interactive Case System
Company: ($4929.19) University Health Network
Disciplines: Nurse Practitioner, medicine, physician assistant, pharmacy,
Cost: $4929.19 Institutional Full Access Flat Fee
Access: Unlimited
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Content: Obstetric Medicine (10 cases), Nurse Practitioner (22 cases), Pharmacy (27 cases),
Rheumatology (6 cases), Family Medicine (1 case), Anesthesia (2 cases), and Preoperative (4
cases)
Website: http://pie.med.utoronto.ca/VIC/index.htm
(G. Tait, personal communication, May 6, 2020)
Title: DxR Clinician
Company: DxR Development Group, Inc.
Disciplines: Nurse practitioner, physician assistant, medicine
Cost: There are two purchase options. Plus, an annual institutional fee of $1,500.00 after the first
year for hosting the software.
Institutional Access: $67,500.00 full access to all cases including case author, clinical
competency exam, and all new case content that is released during subscription.
Packages: $1,045 each case, $4,950.00 collection of 5 cases, $8,800.00 collection of 10 cases,
$20,000.00 collection of 25 cases, $35,000.00 collection of 50 cases and the clinical competency
exam, $45,000.00 collection of 75 cases, onsite training, and clinical competency exam.
Student Subscription: $75.00 per semester for access to complete collection of cases.
Access:
Content: More than 120 cases and the option to case author
Website: https://dxrgroup.com/healthcare-education-products/dxr-clinician/
(G. Hart, personal communication, December 5, 2021)
Title: Aquifer
Company: Aquifer
Disciplines: Nurse Practitioner, Physician Assistant, Medicine
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Cost: Institution licenses are based on the number of learners. Free Interdisciplinary cases
Access: 12 months. Institutional licenses are issued July 1-June 30.
Content: 15 million virtual patient cases
Website: https://aquifer.org/
Title: InSimu
Company: InSimu
Disciplines: Nurse Practitioner, Physician Assistant, Medicine
Cost: Each package option below is valid for up to 200 students; $4,000/quarter student access
only, $6,000/quarter student and faculty access, $7,750/quarter student and faculty access plus,
faculty have access to case author, group analytics and exam and homework modules.
Access: Per quarter (3 months)
Content: Over 7500 interactive case scenarios covering 145 diseases, 257 chief complaints, 16
specializations and 1600 symptoms. Cardiology (744 cases), Emergency Medicine (2442 cases),
Endocrinology (441 cases), Hepatology (560 cases), Immunology (411 cases), Infectious disease
(389 cases), Neurology (1333 cases), OB/Gynecology (394 cases), Oncology (1973 cases),
Pediatrics (273 cases), Pulmonology (256 cases), Surgery (2308 cases), toxicology (197 cases),
and Urology (555 cases).
Website: https://www.insimu.com/
Title: Anesoft
Company: Anesoft Corporation
Disciplines: Graduate nursing, physician assistant, medicine
Cost: Varies per product
Anesthesia Simulator: $999.00 institutional license or $99.00/single license,
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ACLS Simulator 2016, Neonatal Simulator 2, or PALS Simulator 2016: $999.00 institutional
license or $69.00/single license Simulator 2016, Resuscitation Bundle (ACLS, Neonatal
Simulator, & PALS): $1998.00 institution licenses for the or $138.00/single license
Access: The single license can be used by any number of people, but only one at a time.
Individual licenses do not expire. The institutional license gives the institution permission to
install the program on an institutional server any an unlimited number of individuals can access
the products at a time. Institutional licenses are good for two years. Renewal for another two
years costs $799.00.
Content: Anesthesia Simulator 6, ACLS Simulator 2016, Neonatal Simulator 2, PALS Simulator
2016, Resuscitation Bundle 2016
Website: https://anesoft.com/
(A. Jill, personal communication, December 5, 2021)
Title: PhsysioU
Company: Clinical Pattern Recognition, LLC.
Disciplines: Athletic training, occupational therapy, physical therapy
Cost: $99.00 per learner
Access: 12 months
Content: Over 150 conditions, over 3000 evidence-based techniques, & over 5000 instructional
videos
Website: https://www.physiou.health/
(T. Wong, personal communication, September 10, 2021)
Title: VirtualPT Clinician
Company: DxR Development Group, LLC.
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Discipline: Physical Therapy
Cost: Institutional packages only per college, unlimited users among enrolled students. $750.00
each case, $3,500.00 (5 cases), $6,500 (10 cases), $14,440 (24 cases), $18,800 (24 cases and the
case author), $4,950 (case author only) Plus, an annual institutional fee of $750.00 after the first
year for hosting the software.
Access: Annual
Content: Medical Screening (3 cases), Neurological (5 cases), and Orthopedic (16 cases),
Website: https://dxrgroup.com/healthcare-education-products/virtualpt-clinician/
(G. Hart, personal communication, December 5, 2021)
Title: Simucase
Company: Simucase/Case Western Reserve University
Disciplines: Audiology, occupational therapy, physical therapy, radiography, speech-language
pathology
Cost: $59.00/semester or $99.00/year
Access: per semester or 12 months
Content: Varies by discipline
Audiology topics: Auditory processing, bone conduction and middle ear, hearing and hearing
loss, hearing aids, cochlear implants, and otoacoustic emissions
Occupational therapy topics: Activities of daily living, environmental accessibility and
modification, orthotics and prosthetics, sensory processing, social, play, leisure, vision and
perception
Physical therapy topics: Activities of daily living, neurological, orthotics and prosthetics,
balance, dizziness, vestibular, cardiopulmonary and vascular, and thoracic and lumbar spine
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Radiography topics: Upper extremity, lower extremity, head, neck and cervical spine, thoracic
and lumbar spine, and thorax and abdomen
Speech-language pathology topics: Child language disorders, aphasia, speech sound disorders,
dysphagia, voice, and fluency
Website: https://www.simucase.com/
(A. Heath, personal communication, November 11, 2021)
Title: OTu
Company: Clinical Pattern Recognition, LLC.
Discipline: Athletic training
Cost/Access: $99.00 per learner/12 months, $169 per learner/24 months, $219 per learner/36
months
Content: Over 150 common conditions, over 2300 evidenced-based techniques, and over 3000
instructional videos
Website: https://www.otu.health/
(T. Wong, personal communication, September 10, 2021)
Title: ATU
Company: Clinical Pattern Recognition, LLC.
Discipline: Athletic training
Cost: $99.00 per learner
Access: 12 months
Content: Over 150 common conditions, over 2300 evidenced-based techniques, and over 3000
instructional videos
Website: https://www.atu.health/
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(T. Wong, personal communication, September 10, 2021)
Title: MediaLab Case Simulators
Company: MediaLab, Inc.
Discipline: Medical Laboratory Science
Cost: $438.00 for 25 users for any case simulator (all priced the same)
Access: Annual
Content: Bacteriology Case Simulator, Red Blood Cell Morphology Case Simulator, White
Blood Cell Case Simulator, Advanced WBC Case Simulator, Body Fluid Case Simulator,
Urinalysis Case Simulator, Exam Simulator for MLS/MLT, NSH + LabCE Histology Exam
Simulator, and Phlebotomy Exam Simulator
Website: https://www.medialab.com/case-simulators
(J. Bennett, personal communication, December 9, 2021)
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Appendix C
Student, Faculty, Field Educator Email Communication
Part A Initial Email Communication
Subject: Invitation to participate in a voluntary study on the use of web-based simulated clinical
learning platforms utilized at GVSU during COVID-19.
Dear [Participant]:
I am a doctoral student in the Educational Leadership program at Western Michigan University
and also a full-time staff member at Grand Valley State University (GVSU). I have over two
decades of experience in higher education with the last six years as the Director of Simulation at
GVSU. I am inviting you to participate in my research study on the use of web-based simulated
clinical learning platforms utilized at GVSU during the COVID-19 pandemic titled, A
Qualitative Case Study of Health-Related Baccalaureate and Graduate Web-Based Simulated
Clinical Learning Platforms.
My goal is to obtain an in-depth analysis of the various web-based simulated clinical learning
platforms that have been utilized by health-related academic programs at GVSU since the start of
the COVID-19 pandemic.
If you are willing, I am asking you to complete an anonymous survey that will take 10 minutes
or less to complete. All information collected from you is for the sole purpose of this research
study and will be kept confidential to the fullest extent allowed by law. In very rare
circumstances specially authorized university or government officials may be given access to
these research records for purposes of protecting your rights and welfare or to make sure the
research was done properly.
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There are no anticipate risks, nor direct or indirect benefits to you by completing this survey.
Your participation in this research study is completely voluntary. You do not have to participate.
You make quit at any time without penalty. If you have any questions regarding this survey you
may contact me directly via email at branchka@gvsu.edu or via phone at 616.331.5911. Once
you have completed this survey, please do not take it again.
By opening and completing the survey, you are agreeing to the following:
•

The details of this research study have been explained to me, including what I am being
asked to do and the anticipated risks and benefits;

•

I have had an opportunity to have my questions answered;

•

I am voluntarily agreeing to participate in the research as described in this email;

•

I may ask more questions or quit participating at any time without penalty.

•

By opening a completing the survey, I give my consent to participate in this research
project.

To complete this anonymous survey, click on the link: [survey web link].
I appreciate your time and consideration in taking the time to answer these survey questions.
If you have any questions about your rights as a research participant, please contact the Office of
Research Compliance & Integrity at Grand Valley State University, 1 Campus Drive, Allendale,
MI. Phone: 616-331-3197. E-mail: rci@gvsu.edu.
This study has been reviewed by the Institutional Review Board at Grand Valley State University
(Protocol #22-233-H) and Western Michigan University (IRB-2022-108).
Sincerely,
Katie Branch, MSN, RN, CHSE
Doctoral Candidate
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Part A Reminder Email
Subject: Reminder email invitation to participate in a voluntary study on the use of web-based
simulated clinical learning platforms utilized at GVSU during COVID-19.
Dear [Participant]:
I recently invited you to complete a brief survey on the use of web-based simulated clinical
learning platforms utilized by GVSU since the onset of the COVID-19 pandemic. If you have
already completed the survey, I am sincerely appreciative. You may disregard this email.
As mentioned in my previous email, I am a doctoral student in the Educational Leadership
program at Western Michigan University and also a full-time staff member at Grand Valley State
University (GVSU). I have over two decades of experience in higher education with the last six
years as the Director of Simulation at GVSU. I am inviting you to participate in my research
study on the use of web-based simulated clinical learning platforms utilized at GVSU during the
COVID-19 pandemic titled, A Qualitative Case Study of Health-Related Baccalaureate and
Graduate Web-Based Simulated Clinical Learning Platforms.
My goal is to obtain an in-depth analysis of the various web-based simulated clinical learning
platforms that have been utilized by health-related academic programs at GVSU since the start of
the COVID-19 pandemic.
If you are willing, I am asking you to complete an anonymous survey that will take 10 minutes
or less to complete. All information collected from you is for the sole purpose of this research
study and will be kept confidential to the fullest extent allowed by law. In very rare
circumstances specially authorized university or government officials may be given access to
these research records for purposes of protecting your rights and welfare or to make sure the
research was done properly.
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There are no anticipate risks, nor direct or indirect benefits to you by completing this survey.
Your participation in this research study is completely voluntary. You do not have to participate.
You make quit at any time without penalty. If you have any questions regarding this survey you
may contact me directly via email at branchka@gvsu.edu or via phone at 616.331.5911. Once
you have completed this survey, please do not take it again.
By opening and completing the survey, you are agreeing to the following:
•

The details of this research study have been explained to me, including what I am being
asked to do and the anticipated risks and benefits;

•

I have had an opportunity to have my questions answered;

•

I am voluntarily agreeing to participate in the research as described in this email;

•

I may ask more questions or quit participating at any time without penalty.

•

By opening a completing the survey, I give my consent to participate in this research
project.

To complete this anonymous survey, click on the link: [survey web link].
I appreciate your time and consideration in taking the time to answer these survey questions.
If you have any questions about your rights as a research participant, please contact the Office of
Research Compliance & Integrity at Grand Valley State University, 1 Campus Drive, Allendale,
MI. Phone: 616-331-3197. E-mail: rci@gvsu.edu.
This study has been reviewed by the Institutional Review Board at Grand Valley State University
(Protocol #22-233-H) and Western Michigan University (IRB-2022-108).
Sincerely,
Katie Branch, MSN, RN, CHSE
Doctoral Candidate
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Part C Initial Email Communication
Subject: Invitation to participate in a voluntary faculty focus group interview on the use of webbased simulated clinical learning platforms utilized at GVSU during COVID-19.
Dear [Participant]:
I am a doctoral student in the Educational Leadership program at Western Michigan University
and also a full-time staff member at Grand Valley State University (GVSU). I have over two
decades of experience in higher education with the last six years as the Director of Simulation at
GVSU. I am inviting you to participate in my research study on the use of web-based simulated
clinical learning platforms utilized at GVSU during the COVID-19 pandemic titled, A
Qualitative Case Study of Health-Related Baccalaureate and Graduate Web-Based Simulated
Clinical Learning Platforms.
My goal is to obtain an in-depth analysis of the various web-based simulated clinical learning
platforms that have been utilized by health-related academic programs at GVSU since the start of
the COVID-19 pandemic.
I am inviting you to participate in a faculty focus group interview. The faculty focus group
interview will take 90 minutes or less to complete. Invitations to the faculty focus group are be
extended to faculty across GVSU’s health-related academic programs that have utilized a webbased simulated clinical learning platform during COVID-19. The focus group platform will be
used to gather faculty’s perceived experiences utilizing these platforms. All information
collected from you is for the sole purpose of this research study and will be kept confidential to
the fullest extent allowed by law. In very rare circumstances specially authorized university or
government officials may be given access to these research records for purposes of protecting
your rights and welfare or to make sure the research was done properly.

241

There are no anticipate risks, nor direct or indirect benefits to you for participating in this faculty
focus group interview. Your participation in this research study is completely voluntary. You do
not have to participate. You make quit at any time without penalty. If you have any questions
regarding this faculty focus group interview you may contact me directly via email at
branchka@gvsu.edu or via phone at 616.331.5911.
By opening and indicating your availability to meet for the focus group interview, you are
agreeing to the following:
•

The details of this research study have been explained to me, including what I am being
asked to do and the anticipated risks and benefits;

•

I have had an opportunity to have my questions answered;

•

I am voluntarily agreeing to participate in the research as described in this email;

•

I may ask more questions or quit participating at any time without penalty.

•

By opening the link below and indicating my availability to meet, I give my consent to
participate in this research project.

To participate in this focus group, please click on the link below to indicate your availability to
meet: [add web link].
I appreciate your time and consideration to participate in this faculty focus group interview.
If you have any questions about your rights as a research participant, please contact the Office of
Research Compliance & Integrity at Grand Valley State University, 1 Campus Drive, Allendale,
MI. Phone: 616-331-3197. E-mail: rci@gvsu.edu.
This study has been reviewed by the Institutional Review Board at Grand Valley State University
(Protocol #22-233-H) and Western Michigan University (IRB-2022-108).
Sincerely,
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Katie Branch, MSN, RN, CHSE
Doctoral Candidate
Part C Reminder Email
Subject: Reminder email invitation to participate in a voluntary faculty focus group interview on
the use of web-based simulated clinical learning platforms utilized at GVSU during COVID-19.
Dear [Participant]:
I recently sent you an invitation to participate in a faculty focus group interview on the use of
web-based simulated clinical learning platforms utilized by GVSU since the onset of the
COVID-19 pandemic. If you have already indicated your willingness and availability to meet, I
am sincerely appreciative and you can disregard this email.
If you have not had the opportunity to respond and would like to participate please read the
following:
I am a doctoral student in the Educational Leadership program at Western Michigan University
and also a full-time staff member at Grand Valley State University (GVSU). I have over two
decades of experience in higher education with the last six years as the Director of Simulation at
GVSU. I am inviting you to participate in my research study on the use of web-based simulated
clinical learning platforms utilized at GVSU during the COVID-19 pandemic titled, A
Qualitative Case Study of Health-Related Baccalaureate and Graduate Web-Based Simulated
Clinical Learning Platforms.
My goal is to obtain an in-depth analysis of the various web-based simulated clinical learning
platforms that have been utilized by health-related academic programs at GVSU since the start of
the COVID-19 pandemic.
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I am inviting you to participate in a faculty focus group interview. The faculty focus group
interview will take 90 minutes or less to complete. Invitations to the faculty focus group are be
extended to faculty across GVSU’s health-related academic programs that have utilized a webbased simulated clinical learning platform during COVID-19. The focus group platform will be
used to gather faculty’s perceived experiences utilizing these platforms. All information
collected from you is for the sole purpose of this research study and will be kept confidential to
the fullest extent allowed by law. In very rare circumstances specially authorized university or
government officials may be given access to these research records for purposes of protecting
your rights and welfare or to make sure the research was done properly.
There are no anticipate risks, nor direct or indirect benefits to you for participating in this faculty
focus group interview. Your participation in this research study is completely voluntary. You do
not have to participate. You make quit at any time without penalty. If you have any questions
regarding this focus group interview you may contact me directly via email at
branchka@gvsu.edu or via phone at 616.331.5911.
By opening the link below and indicating your availability to meet for the faculty focus group
interview, you are agreeing to the following:
•

The details of this research study have been explained to me, including what I am being
asked to do and the anticipated risks and benefits;

•

I have had an opportunity to have my questions answered;

•

I am voluntarily agreeing to participate in the research as described in this email;

•

I may ask more questions or quit participating at any time without penalty.

•

By opening the link below and indicating my availability to meet, I give my consent to
participate in this research project.
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To participate in this focus group, please click on the link below to indicate your availability to
meet: [add web link].
I appreciate your time and consideration to participate in this faculty focus group interview.
If you have any questions about your rights as a research participant, please contact the Office of
Research Compliance & Integrity at Grand Valley State University, 1 Campus Drive, Allendale,
MI. Phone: 616-331-3197. E-mail: rci@gvsu.edu.
This study has been reviewed by the Institutional Review Board at Grand Valley State University
(Protocol #22-233-H) and Western Michigan University (IRB-2022-108).
Sincerely,
Katie Branch, MSN, RN, CHSE
Doctoral Candidate
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Appendix D
Student, Faculty and Field Educator Surveys
Student Survey Questions
1. Which academic program are you a student in?
Academic Program (Dropdown options)
2. Which web-based simulated clinical learning platform/modules(s) have you utilized since the
onset of the COVID-19 pandemic? (Dropdown options based on answers to questions #1)
3. Which course(s) was (name of platform) associated with? Course(s) (Dropdown options of
platform and modules (if then) based on answer to question #1 & #2)
If more than one platform was utilized by a student the following questions will appear after each
listed platform the student indicated utilizing.
4. Please rate (name of platform) in terms of ease of use:
Very Difficult

Difficult

Neutral

Easy

Very Easy

5. During the course of the semester how much time did you spend utilizing the (name of
platform) on a weekly basis?
Zero hours

1- 2 hours

3-4 hours

5-6 hours

Greater than 7 hours

6. On a Likert Scale. How satisfied are you that (name of platform) is an effective tool for
assisting with meeting course objectives?
Very Poor

Poor

Okay

Good

Superb

7. On a Likert Scale. How would you rate (name of platform) as use of your time?
Very Poor

Poor

Okay

Good
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Superb

8. On a Likert Scale. How would you rate the use of (name of the platform) in preparing you for
clinical education especially in regards to developing sense your confidence in clinical
judgement and clinical competency?
Very Poor

Poor

Okay

Good

Superb

9. On a Likert Scale. In your opinion how effective is the use of (name of platform) as a
replacement for clinical experience?
Very Poor

Poor

Okay

Good

Superb

10. How valuable do you find the feedback provided by (name of platform)?
Very Poor

Poor

Okay

Good

Superb

11. Asked to place a value on (name of platform) in your opinion how much is (name of
platform) worth per learner every semester?
1. $0-$50.00
2. $51-$100.00
3. $101.00-$150.00
4. $151.00-$200.00
5. Greater than $200.00
12. Open ended question: Is there anything else you would like to share regarding your
experience utilizing (name of platform)?
Faculty Survey Questions
1. Which academic program are you a faculty member for?
Academic Program (Dropdown options)
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2. Which web-based simulated clinical learning platform/modules(s) have you utilized at GVSU
since the start of the COVID-19 pandemic? (Dropdown options based on answers to questions
#1)
3. Which course(s) was (name of platform) associated with? Course(s) (Dropdown options of
platform and modules (if then) based on answer to question #1 & #2)
If more than one platform was utilized by a student the following questions will appear after each
listed platform the student indicated utilizing.
4. Please rate (name of platform) in terms of ease of use:
Very Difficult

Difficult

Neutral

Easy

Very Easy

5. During the course of the semester how much time did you spend utilizing the (name of
platform) on a weekly basis?
Zero hours

1- 2 hours

3-4 hours

5-6 hours

Greater than 7 hours

6. On a Likert Scale. How satisfied are you that (name of platform) is an effective tool for
assisting with meeting course objectives?
Very Poor

Poor

Okay

Good

Superb

7. On a Likert Scale. How would you rate (name of platform) as use of your time?
Very Poor

Poor

Okay

Good

Superb

8. On a Likert Scale. How would you rate the use of (name of the platform) in preparing students
for clinical education?
Very Poor

Poor

Okay

Good

Superb

9. On a Likert Scale. In your opinion how effective is the use of (name of platform) as a
replacement for clinical experience?
Very Poor

Poor

Okay

Good
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Superb

10. How useful is the (name of platform) to assess individual student clinical judgement?
Very Poor

Poor

Okay

Good

Superb

11. How useful is the (name of platform) to assess student clinical judgement by cohorts?
Very Poor

Poor

Okay

Good

Superb

12. How useful is the name of the platform) to assess student clinical judgement in aggregate
across semesters?
Very Poor

Poor

Okay

Good

Superb

13. Asked to place a value on (name of platform) in your opinion how much is (name of
platform) worth per learner every semester?
1. $0-$50.00
2. $51-$100.00
3. $101.00-$150.00
4. $151.00-$200.00
5. Greater than $200.00
14. Open ended question: Is there anything else you would like to share regarding your
experience utilizing (name of platform)?
Field Educators Survey Questions
1. Which academic program are you a Field Educator/Clinical Faculty member for?
Academic Program (Dropdown options)
2. If applicable, which courses or have you been a Field Educator/Clinical Faculty member for
since the start of the COVID-19 pandemic? Course(s) (Dropdown options of courses (if then)
based on answer to question #1)
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Since the start of COVID-19 students in the course(s) you are associated with utilized a webbased simulated clinical learning platform (name of platform/modules) (based on answers
provided to questions #1 & #2).
If the field educator/clinical faculty member was associated with more than one course for since
the start of the COVID-19 pandemic the following questions will appear after each listed course.
3. On a Likert Scale. In your opinion, how well was the student(s) prepared for hands-on clinical
education?
Very Poor

Poor

Okay

Good

Superb

4. On a Likert Scale. In your opinion, how well was the student(s) able to provide direct patient
care?
Very Poor

Poor

Okay

Good

Superb

5. On a Likert Scale. In your opinion, how well was the student(s) able to apply critical thinking
skills?
Very Poor

Poor

Okay

Good
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Superb

Appendix E
Qualitative Focus Group Interview Guide
1. Will you please share with the group your overall experience with your associated web-based
simulated clinical learning platform?
2. How was the platform utilized; replacement for loss of clinicals, supplemental to course
content, etc.?
3. What are your feelings about how you and students were able to utilize the platform to its full
capacity?
4. If utilized for loss of clinical time, what are your thoughts about finding the platform as a
suitable replacement for clinical hours?
5. Please describe if there were any of the platform’s features you liked?
6. Please describe if there were any features of the platform that you think could be improved or
were barriers to use?
7. In your opinion, did the platform help students meet the course learning objectives and or
prepared the students for clinical education?
8. Would you recommend the platform to others?
9. Please share with me your thoughts about the actual cost of the platform and it’s worth?
10. In your opinion, is the platform worth the cost if the University no longer supports the
purchase of the software and the cost was passed on to the students?
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